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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at on the 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


My medical education was obtained at 


(Name of Medical College) 


located at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


. Residence Street 


Office Street 


. Office Hours 


Respectfully, Name 


P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
_Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’ 8s, Bacteriological Work, Tissue Examina 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the aoueds y ation, 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 


Superintendent of Nurses. Superintendent. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


@.|NERVOUS AND MENTAL 
| DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 


Announces new courses in 
PEDIATRICS 
including 


Physical Diagnosis, Practical Pediatrics, Infant Feeding, Communicable Diseases, Gastro-Intestinal Disorders of 
Childhood, Malnutrition, Bedside Rounds and Allied Subjects. 

Courses are of one, three and six months’ duration and are continuous throughout the year. 

For descriptive booklet and further information address 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kanser 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


Phones. Office, Victor 2883 ees eet Wabash 0705 
Office, Victor 1642 R 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-RAY AND RADIUM 


Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kanse. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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CASEIN -PALMNUT 


Dietetic Flour 


Starch-free Diabetic Foods that are ap- 
petizing are easily made in the patient’s 
home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


J. G. MISSILDINE, M.D. 
Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


Urologist 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M. D. 


SURGEON 


Kansas Cty, Kansas 


804 Elks Bldg. 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Schweiter Bldg. 


Wichita, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


Wichita, Kansas 


Residence Telephone 
Market 7996 


902 Brown Bldg. 
Office Telephone 
Market 1720 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 


Medical Arts Building 


OKLAHOMA CITY, OKLAHOMA 


Everett S. Lain, M. D. 
Wm. E. Eastland, M. D. 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 


Darrell G. Duncan, M. D. 


Vv 
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THE NEW MENNINGER SANI rARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 32 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measurey 3 


DIAGNOSIS 
at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 33 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 


TOPEKA, KANSAS % 


KANSAS CITY FALL CLINICAL CONFERENCE 
KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


October 7, 8, 9, 10, 11, 1929, KANSAS CITY, MISSOURI 
Headquarters and Meetings at President Hotel 
OPERATIVE AND DIAGNOSTIC CLINICS BY DISTINGUISHED GUESTS 
A COMPLETE POST GRADUATE COURSE AT THE PRESIDENT HOTEL 
TWENTY CLASSES EACH MORNING 
DISTINGUISHED GUESTS AND SUBJECT OF ADDRESSES 
Dr. Chevalier Jackson, Philadelphia, ‘Pulraonary Dr. William C. Finnoff, Denver, “Tuberculosis of 


Congestions.” the Eye.” 
Dr. George W. Crile, Cleveland, “The End Results Dr, Ralph Pemberton, Philadelphia, “Broader Aspects 
Philadelphia, 


NERVOUS CHILDREN 
at the Southard School 


of Operations cn the Gall Bladder.” of the Treatment of Rheumatism.” 


Dr. Thomas McCrae, “Differential 


Dr. Andre Crotti, Columbus, Ohio, “Diagnosis and 
Treatment of Diseases of the Thyroid Gland.” 

Dr. William Allen Pusey, Chicago, “The Use of 
Heliotherapy in the Treatment of Certain Skin Dis- 
eases.” 

Dr. Robert B. Osgood, Boston, “Chronic Arthritis.” 

Dr. C. Litzenberg, University of Minnesota, 
“Tubal Pregnancy.” 

Dr. Joseph A. Capps, Chicago, “Certain Affections 
of the Heart.” 

Dr. Vilray P. Blair, St. Louis, “Plastic Surgery.” 


Kansas City Eye, 
Jackson and McCrae. 


Round Table Luncheons 
Public Meeting, Monday Sadana 
. Smoker, Tuesday evenin 
COMMERCIAL AND SCIENTIFIC EXHIBITS 


Diagnosis of Certain Chest Lesions.” Dr. Melvin Henderson, Rochester, Minn., “Treat- 
Dr. Bela Schick, New York, “Feeding Problems in ment of Fractures of the Leg. 
Children.” Dr. Rea E. Smith, Los Angeles, Calif., “Surgery of 


the Abdomen.” 

Dr. Russell L. Cecil, New York, 
lems of Rheumatism.” 

Dr. Joseph L. Miller, Chicago, ‘“‘Thyrotoxicosis from 
the Internists Viewpoint.” 

Dr. A. A. Fletcher, Toronto, Canada, “The Clinical 
Use of Insulin.” 

Dr. Robert F. Lischer, Mascoutah, IIl., “A Pen Pic- 
ture of the Country Doctor.” 

Senator Henry J. Allen, Address on Monday eve- 
ning at Public Meeting.” 


“Economical Prob- 


JOINT MEETINGS WITH 
American Committee for Control of Rheumatism, Thursday evening, discussion, “Arthritis.” 
Ear, Nose and Throat Society, Tuesday evening, addresses by Drs. Finnoff, 


ENTERTAINMENTS 


Alumni Dinners, Wednesday evening 

Golf Tournament, Friday 

Golf Dinner, Friday evenin 

SPECIAL LADIES’ ENTERTAINMENT 
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The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irrad‘ated Ergosterol in Oil) 


Licensed under the Steenbock patent administered by ok 
Alumni Research Foundation of the University of Wisconsin 


The urgent need for ionizable calcium in pregnancy due . 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism. Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 


The need for such support continues after birth, to assist 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursiag mother to enhance 
the bone-building value of her milk. 


It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 
the synthesis of bone by bringing together for organic 
union its essential elements, calcium and phosphorus. 


Viosterol, P. D. & Co.,is put up in 5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 


Viosterol, P. D. & Co., bas been accepted 
for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
‘DETROIT, MICHIGAN 


NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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FALL of 1929 


Watch 
For Our Representative 
He Has Something For You 


Barnett & Ramel 
Optical Co. 


928 Main St., 2nd Floor Ozark Bldg. 
Kansas City, Mo. 


> 


WIDEANGLE 


So Ground and Polished as to Give 
Clear Vision from Center to 
Margin 

Certificate of identification bearing 
above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 
style bifocal; also supplied in tints. 


Price list and more information will be 
sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 
P. O. Box 1137 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


THe 


Da F Bauey. 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


= 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 


“STORM” 


The New 


‘ ‘Type N 99 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 
Long special laced 
back. 


Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


CONSISTENT 
ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing’ prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

* This campaign is constantly calling 

the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your 
eyes at least once every year.” 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
— month after month in their be- 
alf. 


©. H. GERRY OPTICAL 
COMPANY 


oO; 


© FLOOR GRAND AVENUE TEMPLE 
KANSAS CITY, MO. ee 


Synergistic 
Team- Work 


— in the form of Lubricant, Lax- 
ative and Antacid action—is 
available by the use of Milk of 
Magnesia and Mineral Oil in 
the form of a permanent, uni- 
form, unflavored EMULSION. 


Magnesia-Mineral Gil (2s) 


HALEY 
Accepted for N. N. R. of the A. M. A. 


formerly Haley’s M-O Magnesia Oil 


Mild in action, does not disturb 
digestion, does not “‘ wear out.” 
Professional evidence obtained 
by questionnaire suggests its 
use in Gastro Intestinal Hyper- 
acidity, Gastric 
and Duodenal 
Ulcer, Intestinal 
Stasis, Constipa- 
tion, Autotox- 
emia, Colitis, 
Hemorrhoids. 
Also before and 
after operation, 
duringPregnancy 
and Maternity, in 
infancy, child- 


Magma Mag. (U.S.P) 31, hood and old age. 


Petrolat. Lig. (U. S. P.) Si. 


An Effective Antacid Mouth Wash 


Generous samples and literature to any 
physician on request 


The 
HALEY M-O COMPANY, Inc. 
Geneva, N. Y. 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help. with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 
Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 
Table of Contents 


Archives of Dermatology and Syphilology: 
Anatomy, Physiology, General Etiology and 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on } 
dermatology and syphilology. The completeness of Class I.—Hyperemias. 
the work is reflected in several ways; practically Class II.—Inflammations. 
all recognized dermatoses are discussed—some 
briefly, others at length—according to their rela- Class og F 


tive importance and frequency. The author has Class VI.—Anomalies of Pigmentation. 

evidently spared no effort, to present a thoroughly 

and eminently authoritative book destined to be of Class IX.—Diseases of the Appendages—. 

great value not only to the student and practitioner Sebaceous Glands, 

but also to the research worker and writer.” Pe ae oe 
Parasites, Diseases Due to Fungi. 

Class XI.—Diseases of the Mucous Mem- 


SUTTON’S 
DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Se.D., LD. F. Edin.), 


School of Medicine; the Skin, Univers 

matologist to Santa Fe Hospital Association, Bell Memorial | (Kansas) 

By Send me a copy of the new 7th edition of 

sas City General Hospital, Kansas City, Mo. | SUTTON on DISEASES OF THE SKIN. Price 

New 7th Revised and Enlarged Edition. 1394 pages, fall lamount has been may per 
| 


with 1237 illustrations in the text and 11 color thirty 
plates. Price, cloth, $12.00. 
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hare Digaler made 1 


: The fics tniektable digitalis ever 


available—Always the first choice of 
many. distinguished cardiologists 


ET was ‘Roche’ chemists, with their exacting skill 
and unlimited facilities, who made possible the 
first use of digitalis by injection. Digalen has long 

- been in extensive use. Its use is world-wide. When- 

- ever the heart is still responsive to digitalis Digalen — 
may be counted on to give prompt support. at is 
the point that makes and 7 users of Digalen. 


“A trial vial for bak on request 


fmann-La Roche, Inc. 
Aakers of Medicines of Rare Quality 
‘NUTLEY, NEW JERSEY 
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RESEARCH HOSPIi* 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to. patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Sur; , Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Cases. Exercise 
Alcohol oe Massage 
Tobacco a Diet 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and operr and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director . 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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THE BE EST WAY 
Feed A Baby 


There are many methods of artificially feeding 
babies. Often the physician asks~ What is the 


best way? 


The Answer: 


T here are no standardized babies and 
therefore no standardized foods are 
suitable for all babies. The require- 
ments of the individual baby must be 
considered. 


Thisis why the formulas of Mead’s Dextri-Maltose, 
cow’s milk and water are most popular with a 
majority of physicians, because these formulas can 
be regulated to suit the requirements of the indi- 
vidual baby. 


First Thought ~ Breast Milk. 


Second Thought Mead’s Dextri-Maltose, Cow’s 
Milk and Water. 


Scientific literature and a supply of 
Dextri-Maltose for clinical ob- 
servation will be furn- 
ished on request. 


Mead Johnson & Company 


Evansville, Indiana 


Manufacturers of Infant Diet Materials Exclusively 
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Kansas Medical Society 


VOL. XXX TOPEKA, KANSAS, OCTOBER, 1929 No. 10 


The Treatment of Undulant Fever With per cent mercurochrome intravenously 
Vaccine—Report of Ten Cases with success in two cases. 


Frep M.D., Kansas City, Kan. Realizing the close relationship be- 
Read before the annual meeting of the Kansas Medical tween contagious abortion in cattle and 
hogs and undulant fever in man, it was 
During the past two years a large thought advisable to prepare a vaccine 
number of undulant fever cases caused from pathogenic strains of bovine and 
by Brucella abortus (Bang) have been swine B. abortus. Cultures were obtained 
reported occuring in various sections of from the Jensen-Salisbury Laboratories 
the United States. In these case reports of Kansas City, Missouri. A vaccine was 
there is little or no mention of treatment. jade using five pathogenic perc ei 
Osler! and Stitt? state that some ob- bovine origin and one strain of swine 
servers have secured good results with origin. 
vaccine therapy. Cumston® advocated the Case No. I. A girl, age 16, (a patient 
use of B. melitensis vaccine in doses of of Dr. L. L. Bresette), was withdrawn 
0.25 to 1.0 ¢.c. every ten days in chronic from school, November 24, 1927, with the 
eases of undulant fever due to this or- complaint of severe fatigue, afternoon 
ganism. Giuffre* used a similar vaccine rise of temperature of 1°F, and a slight 
both intravenously and intramuscularly pylmonary hemorrhage. Physical exam- 
with success. He did not believe that ination of her chest at that time was 
there were any contraindications for its essentially negative, also two w-ray eX- 
use. The course of the disease in his agminations. She was regarded, however, 
treated cases were shortened markedly, as possibly having an early tubercular 
the average duration being from 9 to 60 process and was confined to her bed for 
days. The average duration in 125 cases 4 period of six months, during which 
recently reviewed by Hardy’ was four time she maintained a slight afternoon 
months. ; , elevation of temperature. On June 10, 
Liege and Castarian® used B. abortus 1928, she had a chill with a rise in tem- 
vaccine with success in three cases of perature to 103°F. This was associated 
B. melitensis infection after a stock vac- with muscular and articular pain, pro- 
cine of B. melitensis had failed. Praus- fuse perspiration, anorexia, headache, 
nitz’? observed that B abortus vaccine IN marked nervous depression, constipation 
small doses seems to be a promising and severe weakness. She was admitted 
remedy. Keefer’, however, failed to se- to the hospital twelve days later with a 
cure any benefit with vaccine in one case temperature of 102°F, pulse 100, respira- 
of B. melitensis infection occurring in tion 20. There were a few coarse rales 
Baltimore. at bases of both lungs with a small area 
Although the literature contains many of bronchial breathing at right apex. The 
references of beneficial results following spleen was not palpable. The tongue was 
vaccine therapy the opinion is prevalent coated. 
that this method of treatment is of little Laboratory findings: urine, 1 plus al- 
er no value. bumin and few pus cells. Blood: R.B.C. 
Other attempts at specific treatment 3,984,000; Hb. 65 per cent (Sahli); 
have been tried after symptomatic treat- W.B.C. 2850, polys. 38 per cent, lymphs. 
ment was found of no value. Awe and 53 per cent, monos. 8 per cent, baso. 1 
Palmer® used milk injections successfully per cent. Malaria smears negative. Widal 
in three cases. Todd!’ used 20 cc. of 1 negative. Paratyphoid A and B negative. 
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Wassermann and Kahn negative. Blood 
culture negative. B.M.R. —12 per cent. 
Agglutination for undulant fever using 
B. abortus antigen positive, complete 
1/1280, partial 1/2560. 

Treatment: On July 10, 1928, she was 
given 0.25 ¢.c. mixed vaccine subcutan- 
eously; July 11, 0.5 cc.; July 12, 1.0 c.c.; 
July 14, 1 and July 16,1 ec. After 
the third injection there was a severe 
systemic reaction and the patient’s 
symptoms became much worse. There 
was a marked local reaction from each 
dose leaving a local indurated area. Two 
of these areas formed abscesses and re- 
quired draniage. After the third dose 
there was a marked subjective and ob- 
jective improvement in the patient’s con- 
dition. Temperature was normal on July 
23. She was confined to bed for two 
weeks following and since that time has 
been entirely free of symptoms. 

Case No. II. A salesman, age 44, (a 
patient of Dr. F. F. Campbell), on May 
1, 1928, complained of headache, back- 
ache, associated with slight fever. At this 
time he was regarded as having ‘‘flu.’’ 
These symptoms persisted, however, 
after treatment he developed very pain- 
ful jaws and two teeth were extracted. 
On June 2, he had a severe chill, a tem- 
perature of 104°F. The chills became 
regular, occurring at 12 hour intervals, 
and were associated with anorexia, pro- 
fuse perspiration, marked irritability, 
moderate headache, muscular and articu- 
lar pain, nervous depression and marked 
constipation. 

The physical examination was essen- 
tially negative. Spleen not palpable, 
joints not swollen. Chest clear. 

Laboratory: Urine normal. Hb. 80 per 
cent (Sahli), R.B.C. 4,136,000; W.B.C. 
5600, polys. 54 per cent, lymph. 40 per 
cent, monos. 6 per cent, Widal negative. 
Para-typhoid A and B negative. Wasser- 
mann and Kahn negative. Agglutination 
for undulant fever positive, complete 
1/2560, partial 1/5120. The same titer 
was noted with B. abortus and melitensis. 

Treatment: On July 13, 1928, after 
patient had received no relief, he was 
given 0.25 c.c. mixed vaccine subcutan- 
eously; July 14, 0.5 ce.; July 15, 0.75 
c.c.; July 16 and 17, 1 e«.c. The 0.5 ce. 


dose was followed by a severe systemic 
reaction in which all his symptoms were 
exaggerated. The 0.75 c.c. dose gave only 
a moderate reaction and the two 1 c.c. 
doses mild reactions. The patient’s 
symptoms were definitely relieved after 
the second dose. His temperature rap- 
idly returned to normal. There has re- 
mained in this patient a residual inter- 
costal neuralgia which has been distress- 
ing at times. This is not associated with 
any other systemic symptoms and he is 
able to do his work. 

Case No. III. A woman, age 32, (a pa- 
tient of Dr. E. A. Reeves), housewife, 
about May 1, 1928, complained of gen- 
eral malaise, backache, headache and 
slight fever. These symptoms became 
worse and she called her physician on 
May 17. Due to type of temperature, 
slight cough and loss of weight she was 
regarded as possibly a case of tubercu- 
losis. She was seen by another physician 
on July 12, who suspected undulant 
fever. Her symptoms could be summar- 
ized by frequent chills followed by a rise 
in temperature, headache, free perspira- 
tion, poor appetite, marked irritability, 
severe constipation, muscular and articu- 
lar pains. 

Physical examination was essentially 
negative. The spleen was not palpable, 
joints not swollen and there were a few 
rales over right upper chest. 

Laboratory: Urine normal. Hb 62 per 
cent (Sahli), R.B.C. 3,632,000, W.B.C. 
5650, polys. 49 per cent, monos. 5 per 
cent. Widal negative. Para-typhoid A 
and B negative. Wassermann and Kahn 
negative Agglutination for undulant 
fever positive, complete 1/1280, partial 
1/2560. 


Treatment: This patient first refused 
vaccine therapy on July 14. Her symp- 
toms became worse and on August 2, 
with her consent, 0.25 c.c. of a mixed vac- 
cine was given. This was followed by a 
mild general reaction and on August 3, 
she was given 0.5 ¢c.c. Following she had 
a rather severe systemic reaction with 
rise in temperature to 104°F. Two 1 c.c. 
doses were given on August 6 and 8, fol- 
lowing which there was only a mild re- 
action. 
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The result in this case was most favor- 
able. Her temperature rapidly returned 
to normal, all of her symptoms were re- 
lieved and in the opinion of her physi- 
cian she was definitely cured after three 
months of the most distressing illness. 

Case No. IV. A man, age 34, (a pa- 
tient of Dr. L. D. Mabie), a hog butcher 
in a packing house, for 16 years, became 
rather acutely ill on December 12 with 
chills and fever of 103°F. During the 
following month he had moderate an- 
orexia, profuse perspiration, slight irri- 
tability, no cough, severe headache, pain- 
ful muscles of calves of legs, moderate 
nervous depression, marked constipation, 
gums sore and bled easily. On January 
10, he began to bleed from nose, petechia 
appeared on body surface, bleeding from 
gums and nose persisted until he was ad- 
mitted to the hospital bleeding profusely 
with temperature of 103.2°F, respiration 
22, pulse 114. Anterior and posterior 
packs were placed in his nose with little 
relief. The spleen was not palpable. 

Laboratory: Urine contained large 
amounts of macroscopic blood. Hb. 40 
per cent (Sahli), R.B.C. 2,600,000, 
W.B.C. 6125, polys. 48 per cent, lymps. 
47 per cent, eosin 1 per cent, monos 4 
per cent, Widal negative. Para-typhoid 
A and B negative. Wassermann and 
Kahn negative. Agglutination for undu- 
lant fever positive, complete 1/5120, par- 
tial 1/10240. Blood platelets 16,000, 
clotting time three minutes. Bleeding 
time markedly prolonged. 

Treatment: On January 15, 0.25 c.c. 
mixed vaccine was given; January 16, 
% ¢.¢c., after which the bleeding stopped. 
This patient showed a striking relief of 
subjective symptoms. January 17, 
and January 18, 20, 22, 1 ¢.c. was given. 
On January 18, after the bleeding had 
ceased, he was given 500 cc. citrated 
blood because of his severe secondary 
anemia. The patient was discharged 
from the hospital on January 26 with 
normal temperature. 

Five weeks later there was a slight re- 
currence of fever. He was then given a 
course of four 1 ¢.c. doses of vaccine, 
following the last one there was a severe 
systemic reaction, after which his tem- 
perature returned to normal and he re- 
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turned to his work. 

Case No. V. A man, age 49, (a patient 
of Dr. P. T. Bohan), a banker. Probable 
onset. was the summer of 1928 and was 
first seen by attending physician No- 
vember 14, 1928. Diagnosed undulant 
fever, November 27, 1928. Summary of 
symptoms during course of disease was, 
temperature range 97°F to 103°F, an- 
orexia severe perspiration at times, irri- 
table, bronchitis, severe headache, coated 
tongue generalized pain, marked nervous 
depression. Not constipated. 

Laboratory: Hb. 99 per cent, R.B.C. 
4,940,000, W.B.C. 6000, polys. 58 per cent, 
lymphs 36 per cent, monos. 6 per cent, 
Widal negative. Wassermann negative. 
Ageglutination for undulant fever posi- 
tive, complete 1/640, partial 1/1280. 

Treatment: Mixed vaccine in doses of 
0.25 ee. and 0.5 @e. was given subcu- 
taneously on December 12, 17 and 19. A 
marked local and slight general reaction 
was noted after the last two doses. The 
patient has had no fever since the last 
dose and has been going to his office 
every day. 

Case No. VI. A man, age 65, (a pa- 
tient of Dr. H. E. Marchbanks, Pitts- 
burg, Kansas). Probable date of onset 
was November 29, 1928, and diagnosed 
undulant fever by his physician Decem- 
ber 19, 1928. Summary of symptoms dur- 
ing course of the disease was, tempera- 
ture range 98°F to 102.8°F, slight an- 
orexia, slight perspiration, slight cough, 
mild headache, right hip painful, slight 
nervous depression, frequent chills fol- 
lowed by weakness. Physical examina- 
tion negative except temperature. 

Laboratory: Hb. 80 per cent, R.B.C. 
4,340,000, W.B.C. 9500, polys. 62 per cent, 
lymphs. 25 per cent, monos. 13 per cent. 
Widal negative. Para-typhoid A and B 
negative. Wassermann negative. Agglu- 
tination for undulant fever positive, com- 
plete 1/1280. 

Treatment: A mixed vaccine starting 
with 0.25 ¢.c. and increasing 0.25 c.c. until 
1 c.c. dose was given from January 5 to 
January 13, 1929. Some general reaction 
followed each dose with a severe reaction 
after the fourth dose. 

There was definite relief of symptoms 
following the 0.5 ¢.c. dose and the tem- 
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perature was normal on the fourth day 
after treatment was discontinued. 

Case No. VII. A nurse, age 40, (a pa- 
tient of Dr. R. R. Coffey). During July, 
1928, complained of general weakness, 
slight cough and afternoon elevation of 
temperature. These symptoms persisted 
and she was first seen by a physician on 
September 12, 1928. At this time she was 
regarded as having tuberculosis, al- 
though her physical findings and s#-ray 
studies were indefinite. She was con- 
fined to the hospital for complete rest 
for four months, during which time her 
symptoms were, moderate anorexia, oc- 
casional chills, followed by profuse per- 
spiration, marked nervous depression, 
constipation and a temperature range of 
98.6°F to 102°F. 

The physical findings were essentially 
negative. The spleen was not palpable, 
a few fine rales were heard over chest. 

Laboratory: Urine negative. Hb. 80 
per cent, R.B.C. 5,660,000, W.B.C. 7375, 
polys. 48 per cent, lymphs. 47 per cent, 
monos 4 per cent, eosin. 1 per cent. 
Widal negative. Para-typhoid A and B 
negative. Wassermann and Kahn nega- 
tive. Agglutination for undulant fever 
positive, complete 1/160, partial 1/320. 

Treatment: Six doses of a mixed vac- 
cine were given between January 12 and 
January 26, 1929, with 0.25 ¢.e. and in- 
creasing 0.25 ¢.c. until 1 ¢.c. dose was 
reached. Following the third dose (0.75 
c.c.) there was a severe systemic reaction 
which subsequent doses did not produce. 

Due to a slight elevation of tempera- 
ture 99.6° on February 3 she was given 
1 cc. of swine B. abortus vaccine. Since 
this time her temperature has been nor- 
mal. After the severe reaction of the 
third dose this patient’s symptoms were 
definitely relieved. There was a local in- 
durated area at the site of each innocula- 
tion. These have persisted but do not 
cause any discomfort. 

Case No. VIII. A woman, age 39, (a 
patient of Dr. F. L. Zeloske). Probable 
onset, fall of 1928. First seen by her 
physician February 3, 1929, when she 
had a chill and temperature of 104°F. 
Diagnosed undulant fever February 12, 
1929, after admission to hospital. Her 
symptoms summarized, were, tempera- 


ture range 98° to 105.4°F, severe anor- 
exia, severe perspiration, moderate irri- 
tability, no cough, no headache, slight 
generalized pain, moderate nervous de- 
pression, severe constipation and fre- 
quent chills. 

Physical examination essentially nega- 
tive. Spleen not enlarged, tongue mod- 
erately coated. 

Laboratory: Hb. 91 per cent (Sahli), 
R.B.C. 4,900,000, W.B.C. 5025, polys. 54 
per cent, lymphs. 39 per cent, monos. 6 
per cent, Widal negative. Para-typhoid 
A and B negative. Wassermann and 
Kahn negative. Agglutination for undu- 
lant fever positive, complete 1/1280, par- 
tial 1/2560. 

Treatment: A swine vaccine starting 
with 0.25 ¢.c. and increasing 0.25 cc. 
daily for four days, was given February 
14 to February 17, 1929. Temperature 
was normal for three days and then ran 
to 100.2°F and on February 21 1 ce. of 
mixed vaccine was given intramuscularly 
following which there was a slight rise in 
temperature. The chills ceased after the 
0.75 ¢.c. of vaccine. She was discharged 
from the hospital on March 3, 1929, and 
other than the ordinary malaise follow- 
ing a severe infection, which lasted for 
two weeks, she is well and able to do her 
work. 

Duration of disease from onset of vac- 
cine therapy was nineteen days. 

Case No. IX. A woman, age 43, (a pa- 
tient of Dr. C. E. Coburn). Had a slight 
chill with fever on February 18, 1929, 
after this she did not feel well and called 
her physician on February 25, 1929. A 
diagnosis of undulant fever was made on 
March 6, 1929. Summary of her symp- 
toms was, temperature range 98° to 
101.4°F, slight anorexia, slight perspira- 
tion, slight cough, severe headache, no 
generalized pain, slight nervous depres- 
sion and slight constipation. 

Physical examination essentially nega- 
tive. Tongue coated, spleen not palpable. 

Laboratory: Hb. 82 per cent, R.B.C. 
4,570,000, W.B.C. 5825, polys. 54 per 
cent, lymphs. 42 per cent, baso. 1 per 
cent, monos. 3 per cent. Widal negative. 
Para-typhoid A and B negative. Wasser- 
mann and Kahn negative. Agglutination 
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for undulant fever positive, complete 
1/1280, partial 1/2560. 

Treatment: Mixed vaccine in doses of 
0.25 ¢.c. was given daily for four days. 
Following the second 0.5 c.c. dose the 
temperature elevated to 103.2, this again 
occurred after the 1.0 ¢.c. dose March 11, 
1929. This case could be classified as the 
ambulatory type of the disease with the 
outstanding symptoms of a severe head- 
ache. Following the second dose the 
headache disappeared. She was dis- 
charged from the hospital March 14, 
1929, with temperature 99°F. There per- 
sisted a slight elevation of temperature 
from time to time as high as 99.6° for 
two weeks and to date there has been no 
recurrence of chills or headache. 

Case No. X. A woman, age 39, was 
admitted to the hospital with complaint 
of pain in back of neck and upper right 
abdomen, severe nervousness, and cries 
easily. These symptoms followed ‘‘flu’’ 
during January, 1929. Lost 20 pounds in 
weight. Markedly constipated, no cough. 
Pain radiated to back and _ toward 
bladder. Had been diagnosed as having 
gall stones, kidney stones and appendi- 
citis. 

Physical examination essentially nega- 
tive, except for exaggerated deep re- 
flexes. 

Laboratory: a-Ray studies of gall 
bladder and kidneys were negative. Urine 
negative. Hb. 85 per cent, R.B.C. 4,850,- 
000, W.B.C. 6075. polys. 52 per cent, 
lymphs. 42 per cent, monos. 4 per cent, 
baso. 1 per cent, eosin 1 per cent. Was- 
sermann and Kahn negative. Agglutina- 
tion for undulant fever positive, dilution 
1/320. 

Treatment: This patient was treated 
with vaccine because it was believed that 
the neuritis and neurasthenic symptoms 
were a residual of undulant fever. 

She was given four 1 ec. doses of 
mixed vaccine, intramuscularly and there 
was a slight reaction after the third dose. 
She was observed in the hospital for one 
week and discharged definitely improved. 

PREPARATION OF VACCINE 

Five pathogenic strains of bovine and 
one of swine Brucella abortus were 
mixed in equal quantities after being 
washed from agar slants with sterile sa- 
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line. The suspension was standardized 
with a McFarland nephelometer, No. III, 
and then placed in a water bath at 60°C 
for two hours, recultured for sterility 
and placed in sterile vials. The number 
of organisms per ¢.c. was approximately 
six billions. The preservative used was 
0.5 ¢.c. of 10 per cent phenol, to each 10 
¢.c. vaccine. 
DOSAGE 

The dose given in the above cases was 
arbitrarily started at 0.25 ce. and in- 
creased 0.25 ¢.c. with each dose until the 
full dose of 1 ¢.c. was given. These were 
administered on consecutive days unless 
some symptom seemed to contraindicate. 

At no time was more than 1 c¢.c. used. 
Subcutaneous injection was used in each 
of the first seven cases and intramuscu- 
lar injection in the last three cases. Guif- 
fre’ has advocated intravenous injection 
of 0.2 to 0.4 ce. although we have not 
tried this method. As few as three and 
as many as eight doses were adminis- 
tered. 

REACTIONS 

A general reaction occurred after the 
second 0.5 ¢.c. dose was used in three 
cases, after the third 0.75 ¢.c. dose in 
three cases and after the fourth 1 c.c. 
dose in four cases. These reactions are 
fairly severe and are characterized by 
a general increase in the patient’s sub- 
jective symptoms. After the initial se- 
vere reaction subsequent doses seem to 
elicit only mild or no reactions. It seems 
advisible to continue treatment until 
there is a definite severe reaction. 

At the site of injection there has ap- 
peared an indurated area which causes 
the patient slight discomfort and is slow 
to disappear. The cause of this is indef- 
inite, the possibility of course of an al- 
lergic phenomenon as well as a marked 
toxicity to the tissues of the Brucella 
abortus organism has been suggested. 

COMMENT 

It is the opinion of the twelve differ- 
ent attending physicians in the reported 
cases that the vaccine used acted in a 
specific manner. In the first three cases 
no recurrence of symptoms has appeared 
after nine months. 

It has been observed in the study of 
these cases that the nervous symptoms 
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are the slowest to respond and although 
they are clinically cured there has re- 
mained slight ‘‘neurasthenic’’ manifesta- 
tions. Case No. II has a residual inter- 
costal neuritis which has been trouble- 
some at times. 

The clinical varieties of the disease 
treated have been acute undulating type, 
ambulatory type, and one case (No. IV) 
of acute malignant type. Little differ- 
ence has been noted in results of treat- 
ment in the different varieties although 
this series is too small to draw any def- 
inite opinion on this point. 

During the course of the disease in the 
cases reported numerous drugs and bio- 
logicals were used with only slight or 
transitory benefit. 

SUMMARY 

1. Ten cases of undulant fever are re- 
ported in which marked improvement as- 
sociated with complete disappearance of 
symptoms followed the use of a vaccine 
prepared from pathogenic strains of bo- 
vine and swine Brucella abortus. 

2. One case is reported of the severe 
malignant type of the disease associated 
with a severe toxic purpura hemor- 
rhagica. 
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Differential Diagnosis of Difficult 
Micturition 


H. Enwarp McCarruy, M.D., 
Kansas City, Kansas 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


In a review of this subject I have de- 
liberately chosen the term ‘‘difficult 
micturition’? instead of the term 
‘‘dysuria’’ because of the different in- 
terpretations of this latter term by dif- 
ferent men under the same conditions. 
Dysuria means painful, difficult urina- 


tion; and with such a meaning it is in- 
definite because such a symptom com- 
plex is not always present. The term 
dates back into early urology at which 
time there was a less definite under- 
standing of urological pathology and ac- 
companying symptoms. 

The act of micturition may at any 
time during ones life be attended by 
more or less difficulty. In this considera- 
tion today, pain and frequency do not 
necessarily enter, because quite often 
there is no pain and frequency is not 
above the normal. 

Disturbances in the act of micturition 
in a conscious rational person may be 
caused by a disturbance in any one of the 
composite requirements for the act. The 
act of micturition in the normal requires 
an expulsive force of the bladder and a 
clear channel in front of it. The thin- 
ning of the walls of the bladder by dila- 
tation or the sclerosing of the walls of 
the urethra or nervous incoordination 
contributes in its own degree to the ef- 
fort involved in the emptying the bladder 
of its accumulated contents. It is not an 
uncommon happening in our experience 
to find the diagnosis of disease with the 
symptom of difficult micturition, placing 
itself under three headings and these 
headings being arrived at in direct re- 
lationship to the age of the patient. 

Heading No. 1: The diagnosis of 
‘‘eystitis’’ is invariably made with the 
symptom of difficult micturition in 
women and children. 

Heading No. 2: The diagnosis of 
‘¢stricture’’ in young male adults. 

Heading No. 3: The diagnosis of 
‘prostatic hypertrophy’’ or ‘‘calculus’’ 
in adults or old age. 

This, of course, is fallacious, the other 
conditions that cause difficult micturi- 
tion being not only of serious importance 
but are very frequent in their occurrence 
and their frequency and importance 
make demands for diagnosis. We there- 
fore feel it timely to call attention to 
the fact of the possibility of these addi- 
tional pathological conditions. 

The symptom, as its name implies, is 
characterized by an appreciable slowness 
in starting the stream but the slowness 
may be in any degree from a slight hesi- 
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tation to the waiting of several minutes 
for the first drops of urine. There is 
not only a slowness in starting but a 
diminution in the size and character of 
the stream. It may be only a drop at a 
time, intermittent, a very small stream, 
or any degree up to normal. The char- 
acter of the stream may be twisted or 
forked. One should not ever mistake the 
so-called ‘‘bladder shyness’’ for difficult 
micturition. Each of us has at various 
times come in contact with this type and 
I shall refer to it later. Again, the urin- 
ary stream may represent a mere drib- 
ble at the meatus and being so weak may 
take several minutes at several succes- 
sive times to empty the bladder. There is 
often in addition to slowness in starting, 
a perceptible feebleness of the flow. 
There may be relatively no force or pro- 
jection of the stream and it is with dif- 
ficulty that the patient keeps from soil- 
ing himself as the urine drops from the 
meatus. 

In the more extreme cases of difficult 
micturition, the patient is compelled to 
bring all his additional resources to his 
aid; chief among these are his abdominal 
and rectal muscles. These muscles are 
brought into play by the act of straining 
and are usually of great assistance. The 
diagnosis of diseases with the symptom 
of difficult micturition is best made by 
taking into consideration the various 
portions of the tract involved and the 
pathology of that part that may affect 
urination. This division would naturally 
resolve itself into the three portions nec- 
essary to the expulsive process in the 
ridding of the bladder of its contents; 
the vesicle area, the infra-vesicle area, 
and the urethral area. While in school 
we learned the value of outlining and I 
think I shall call it into play here. 

I shall state as a primary point in dif- 
ferential diagnosis in cystitis that the 
cystoscope is an absolute essential be- 
cause in 95 per cent of cases cystitis is 
a symptom instead of a disease of entity; 
for this reason a thorough cystoscopic 
diagnosis is an essential. 

In acute cystitis there is difficult mic- 
turition, dysuria or pain, usually blood, 
the bladder muscles contract spasmod- 
ically, an increasing pain extending along 
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to the neighboring organs, irritation of 
the lower tract including the sphincter, 
producing a transient functional obstruc- 
tion. 
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In chronic cystitis, the difficult mic- 
turition runs parallel with the pain and 
other parts of the symptom complex. The 
infection has traveled into the subeu- 
taneous or interstitial tissue and al- 
though the difficult micturition is se- 
vere, the urinary findings are small in 
comparison. In the chronic cystitis, there 
is also a recurrence and intermittence. 

In tuberculosis of the bladder again we 
find the difficult micturition is out of 
keeping with the urinary findings. Dis- 
turbance in the act of urination is pres- 
ent in about 75 per cent of all tubercu- 
losis of the urinary organs. There is 
besides frequency, pain and hematuria; 
the hematuria being often at an early pe- 
riod without the pain and frequency. 
Cystoscopy and urine analysis reveal 
that the symptoms are out of proportion 
to the amount of involvement. 

Uleers: Independent of calculi, or 
when they are present, ulcerations ap- 
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pear on the floor of the bladder and are 
covered with a fibro-purulent exudate 
mixed with phosphatic deposits. In these 
cases there is always a difficult micturi- 
tion caused by a protective effort on the 
part of the bladder to keep from further 
injuring the ulcer. 

The amount of difficulty in cases of 
tumors of the bladder depends solely on 
the location of the tumor. If it lies near 
the bladder neck, it will act as an ob- 
structive factor. A painiess hematuria is 
nearly pathognomonic of bladder tumor 
in the presence of obstruction. Again is 
the diagnosis made by the cystoscope. 

Stones: In stones the difficulty is as 
in tumors, but the pain accompanying is 
more severe and the urine shows a great 
deal more pathology. There is hematuria, 
pain, much infection, debris and mucus 
in the urine with the same intermittent 
obstruction to the outflow. 

Under CNS the division becomes enor- 
mous and although each of them does 
not often appear, the very quantity of 
the CNS possibilities represent a factor 
that must be taken into consideration. 
Most of them are of grave importance, 
at least they represent the possibilities 
of a needless operation if not considered. 
They all represent nervous phenomena 
and are influenced not in the least by 
the mechanical reasons heretofore stated. 
I will simply mention post-fossal tumors. 

Tabes: Each of us knows of this con- 
dition but some of us do not realize the 
commonness of its occurrence nor do we 
realize the possibilities of its occurrence 
coincidental with hypertrophied prostate 
and the necessary difference in the prog- 
nosis in the event it does. 

Cerebral: I shall simply mention men- 
ingitis and hemorrhage. 

Habit: As in preachers and teachers 
and other persons that over periods of 
years allow the bladder to remain over 
full with a subsequent dilatation and loss 
of muscular tone which causes difficult 
urination. 

In undernourished and fatigued per- 
sons there is often encountered a diffi- 
culty in urination, but there is no me- 
chanical reason and it is probably not 
permanent. 

Hysteria: In this condition there is 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


truly a loss of co-ordination applied to 
the bladder as there is in other parts. 

Psychic: Persons often develop 
through life a ‘‘fixed idea’’, as for in- 
stance, they cannot urinate in the pres- 
ence of another. In one’s office with a 
patient of prostatic age and ‘‘bladder 
shy’’, one of our chief symptoms for 
porstatism may be truly found, that is, 
slowness in starting the stream or in- 
ability to urinate or a residuum if one 
does not recognize the possibility of the 
CNS ‘‘fixed idea.’’ 

Reflex: Difficult micturition may be 
caused reflexly as following injury ex- 
ternally or by trauma during operation. 

Now under the second general head- 
ing, we shall only interest ourselves with 
three portions, namely: Cicatricial neck, 
prostates in general, and veru-montani- 
tis. Cicatricial neck quite often follows 
2 severe cystitis of any source with an in- 
crease in tissue growth and a cicatricial 
formation at the neck; also, in post- 
operative prostatics there is always in- 
fection, healing by second intention with 
a cicatrix formation at any time from 
the first month to the first year, simulat- 
ing in symptoms a recurring hypertro- 
phied prostate with an accompanying 
acute cystitis. 

Prostate. The difficult micturition of 
the hypertrophied, malignant, adenoma- 
tous, abscessed, or infectious prostate I 
need only mention. I am sure I have 
never been to a meeting that does not 
cover some phase of this subject. 

Veru-montanitis: This is an enlarge- 
ment by engorgement and granulation of 
the veru in the prostatic area which gives 
rise to symptoms of difficult urination 
and according to age, the patient is 
usually diagnosed as stricture or pros- 
tatism. It is caused by chronic vesicular 
infection, by withdrawal, or continued 
masturbation and is diagnosed by the 
urethroscope and by its accompanying 
sexual symptoms. 

Under the last general heading, the 
urethra, we will consider first, tumors. 
These very often bleed, obstruct inter- 
mittently, become infected, and act in 
many ways as a stone. Only by the 
urethroscope and w-ray can they be def- 
initely diagnosed. 
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Foreign bodies in the urethra are a 
more common pathology than is usually 
suspected and quite often a lot of unnec- 
essary trouble and work can be elimi- 
nated by a careful history in cases of 
acute obstruction with a hyper-acute his- 
tory. 

Cowperitis: Acute or chronic cowper- 
itis ean so obstruct the urinary canal as 
to obstruct the outflow and quite often 
is mistaken for stricture. 

Stricture: Some tight strictures of the 
urethra may present very few symptoms 
while others show marked interference 
with the stream; various degrees of re- 
tention may be sponsored by a slight 
tight band in the posterior urethra. Al- 
though the character of the stream, its 
irregularity and lack of force, does not 
necessarily indicate a_ stricture, one 
usually finds the stream is narrow, comes 
out with little force, and has dribbling 
after completion. In stricture retention, 
the retention is short lived and is recur- 
rent with immediate relief by reduction 
of inflammation. 

Summary: 1. One cannot arbitrarily 
make a diagnosis by age classification. 

2. The various conditions, other than 
the usual are of extreme importance be- 
cause of their bearing upon operation 
type and prognosis and must be diag- 
nosed. 

3. Obstruction in old age does not 
mean prostatism only. 

4. Cerebral or cord lesions may be 
present in the cases of prostatism and 
should be looked for in each case. 

5. A very careful, well-obtained, his- 
tory is of the most importance. 

6. A diagnosis is not necessary nor 
should it be made until after repeated 
examinations, including cystoscopy or 
urethroscopy as indicated. 

CONCLUSIONS 

In this necessarily brief and incom- 
plete review of the symptom of difficult 
micturition, I have endeavored to lay 
stress on the varied conditions present- 
ing this symptom and also the impor- 
tance they may assume. My excuse for 
presenting these facts so familiar to all 
urologists is that enough importance is 
not attached to the even more important 
conditions of the urological tract that 
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present this particular symptom and that 
our profession as a whole is too prone 
to accept a diagnosis in urology by an 
age classification. Physical examination, 
history taking, and early symptoms are 
not often enough taken into consideration 
so that mistaken diagnosis is more or 
less constantly being made to the em- 
barrassment of both the doctor and the 
patient as to end result. In no class of 
diseases is there more distress, suffering, 
and embarrassment than that caused by 
lesions of the genito-urinary tract; and 
in no class of cases can a more correct 
diagnosis be made or more accurate re- 
lief be afforded. It is only by the con- 
stand reiteration of these facts that bet- 
ter results can be obtained by early ree- 
ognition and treatment; and I feel it my 
duty to the profession, to the laity, and 
to myself to try to keep these facts alive. 
Studies on Influenza 
P. SHerwoop, Ph.D., M.D. 


From the Department of Bacteriology, University 


of Kansas, Lawrence, Kansas 
Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


For the experimental scientist who is 
especially fond of his hobbies, and for 
the business man who puts money above 
obligation to society, influenza has been 
the proverbial hen that laid the golden 
egg. For the first has cluttered the lit- 
erature with many so called brilliant dis- 
coveries and with statistics of no value, 
and for the second, it has offered an op- 
portunity for a profitable financial ex- 
ploitation of the laity as well as many in 
the profession. 

On the other hand, that large group of 
experimental scientists, clinicians and 
others who have earnestly sought to 
solve the mystery of the cause of influ- 
enza have been rewarded only by failure 
and discouragement except for some who 
feel that they have shown or that others 
have shown to their satisfaction that 
either Pfeiffers bacillus, B. pneumocintes 
or some other organism is the cause of 
influenza and for the interesting find- 
ings of the epidemiologists. 

The clinical knowledge of influenza 
goes back probably into antiquity. Leich- 
tenstern' who wrote a remarkable mono- 
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graph on influenza following the 1889 
epidemic, cites possible epidemics back 
to 412 B. C. He begins his tabulation of 
outstanding epidemics with that of 1510 
which was followed by another extensive 
epidemic of 1557 and a great pandemic 
in 1580. In the 17th century he says the 
reports were very scanty but in 1627 a 
great epidemic started in North America 
and spread to South America and the 
West Indies. Two extensive epidemics 
and five pandemics occurred during the 
next century. It is interesting to note 
that three of these pandemics apparently 
started in Russia, one in China and one 
in North America and spread over the 
entire world. The 19th century saw an 
extensive epidemic in 1827 in Russia and 
Siberia, a series of three pandemics from 
1830 to 1833, starting first in China, the 
second and third apparently starting in 
Russia. The years of 1836-37, 1847-48 
and 1889-90 were periods of great pan- 
demics. Interspersed between these were 
smaller epidemics and outbreaks which 
were regarded by many as influenza, all 
of which coincides with the clinical ex- 
perience of the present generation. 
Concerning these and the two concepts 
which prevailed at the end of the 1889- 
92 epidemic, Leichstenstern says: 
‘‘Should, however, the numerous in- 
fluenza outbreaks and epidemics which 
A. Hirsch has tabulated in his historic 
and exhaustive work prove to be one and 
the same species of influenza—a_possi- 
bility that cannot be simply neglected— 
influenza would show itself, in respect 
to its epidemiologic features, as an ex- 
ceedingly variable and protean affection. 
It would be possible, under the conditions 
mentioned, to give the following epidemi- 
ologie definition of influenza: 
‘‘Influenza is a specific infectious dis- 
ease and usually arises epidemically, but 
it is, in fact, enidemic over all the world 
(sporadic cases), although in any par- 
ticular district or place years and dec- 
ades may pass before the disease shows 
any great epidemic development. An 
epidemic of the disease is demonstrable 
nearly every year in some part of the 
world. There occurs then, from time to 
time, starting in some part or center, or 
from several places simultaneously, from 
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unknown causes, an enormous increase 
in virulence of the specific micro-organ- 
ism, with acompanying increase of con- 
tagiousness. These are the periods in 
which influenza spreads in the form of 
a mighty epidemic over entire countries, 
a hemisphere, or the entire earth. Our 
common endemic ‘influenza’ or ‘grip’, 
which generally occurs sporadically or 
as a mild epidemic, belongs to the same 
species of disease as the world pestilence, 
influenza. It is, however,- less virulent 
and the specific cause has less vitality.’’ 

Leichtenstern contrasts his own per- 
sonal concept of influenza with that of 
A. Hirsch given above by thus continu- 
ing his discussion: 

‘For the present, until a final decision 
is arrived at by means of bacteriology, 
we maintain that influenza nostras and 
pandemic influenza are just as distinct 
diseases as are cholera nostras and 
Asiatic cholera. According to this view, 
we divide the diseases designated as in- 
fluenza as follows: 

1. The pandemic influenza vera, due 
to the bacillus of R. Pfeiffer. 

2. The endemic-epidemic influenza 
vera, which develops after a pandemic 
from the residual germs (bacillus of R. 
Pfeiffer). The duration of this endemic 
stage of influenza vera may last several 
years in individual districts. 

3. The endemic influenza nostras s. 
notha, pseudo-influenza, catarrhal fever, 
vulgo grippe, a disease sui generis. The 
micro-organisms of this disease are as 
little known at present as are those of 
cholera nostras.’’ 

Relative to the epidemiological conclu- 
sions which appear in Leichtenstern’s 
monograph the following strikingly mod- 
ern deductions may be summarized: 

1. The appearance of true pandemics 
at considerable intervals of time followed 
by one or more waves of small epidemics 
that spread more slowly and have a 
lower morbidity and with frequently a 
greater mortality. 

2. The apparent relationship of the 
spread of pandemics with modes of com- 
munication and travel with some excep- 
tions that are difficult to explain. 

3. The extensive affection of the in- 
habitants in the locality of outbreak. 
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4. The entire independence from wind 
and weather from season and climate, 
ete. 

5. Disproportion between enormous 
morbidity and remarkably small mor- 
tality of pandemics. 

6. The uniformity with which all ages 
and occupations are affected. 

7. That influenza bears no relation- 
ship to diseases of the lower animals. 

8. That it is not water born. 

9. That it is due to a specific micro- 
organism entering the body through the 
respiratory tract. 

10. That the incubation period is 
usually one to three days. 

11. That immunity to influenza is of 
relative short duration. 

TERMINOLOGY 

The nomenclature of the disease has 
been varied, he calls attention to such 
interesting names as the following—ca- 
tarrhus epidemicus, tussis epidemica, 
contagious catarrhal fever, horion (1411 
France) ‘‘lightening catarrh’’ (1782), 
‘‘Gallant’’? and ‘‘fashionable disease’’ 
(1709-32) ‘*Sheeps cough’’ (1580), the 
term ‘‘coqueluche’’ first applied by the 
French to influenza in 1578 was later 
transferred to whooping cough. It has 
also been named after various countries 
where it was supposed to originate such 


as Chinese, Russian, Spanish and Italian ~ 


catarrh. Relative to the terms ‘‘influ- 
enza’’ and ‘‘grip’’ he makes the follow- 
ing statesments: . 

“The term influenza (influxus) was 
first applied to the disease in the epi- 
demic of 1743 by Pringle and Huxham. 
The word points to the causation of the 
disease, ‘influence of cold,’ ‘influenze 
di freddo, or ‘influence through atmo- 
spheric phenomena.’ Even Ch. Calen 
(1759) makes it depend on ‘ab occulta 
quadam coeli influentia.’ 

“The word ‘grip’ originated simul- 
taneously with the name influenza in the 
year 1743: but its birthplace was France, 
where, up to the present time, the disease 
has had only this enviably convenient 
name. The word is derived from 
‘agriper,’ to attack, or from ‘gripper,’ 
to catch, to snatch, and perhaps originat- 
ed in an analogous manner to the words 
lightning catarrh and horion. The Slav- 


onic form of the word (chypka-hoarse- 
ness, J. Frank Hiselt) has not yet been 
proved to be an earlier name for the dis- 
ease. Grant (1782) relates that the name 
is derived from an insect called ‘la 
grippe,’ which at that time in Europe 
was generally considered to be the cause 
of the disease (compare section on In- 
fluence of Meteorologic Conditions).’’ 
BACTERIOLOGY OF INFLUENZA 

In regard to the bacteriology of influ- 
enza, Leichtenstern’s remarks read as if 
written only recently and for the most 
part probably to the point even though © 
published over thirty years ago: 

‘*The rapid distribution of the pan- 
demic immediately led the bacteriologists 
of all countries to investigate and try to 
discover with the microscope the new 
germ, the specific cause of. the disease. 
There was a veritable plethora of reports 
produced regarding the bacteriologic 
findings in the various secretions of in- 
fluenza patients, especially in the pneu- 
monic and pleuritic exudates. In every 
case it was previous well-known patho- 
genic cocci (streptococci, staphylococci, 
pheumococci, occasionally also Fried- 
lander’s bacillus) which were found, 
either singly in pure culture or in com- 
bination with each other. 

‘‘In some places, as Vienna, Strass- 
burg, ete, it was principally the 
Diplococcus lanceolatus which was found 
in the pneumonie areas, in the sputum, 
and in the otitic and meningeal pus, 
while in other places, like Bonn, Paris, 
ete., streptococci were usually found. All 
the expert bacteriologists correctly in- 
terpreted their findings at that time in 
considering the above named cocci as of 
only secondary significance. Only one 
observer was so far misled by the fre- 
quent presence of the streptococci as to 
believe himself justified in proclaiming 
the Streptococcus pyogenes as ‘‘the most 
probable exciting cause of influenza.’’ 
This attempt to identify the causa morbi, 
based chiefly upon the presence of strep- 
tococci in the inflamed lungs of influenza 
patients, is all the more incomprehensible 
since long before the outbreak of influ- 
enza it was well known that streptococci 
were frequently found in the mixed in- 
fections of various forms of, and 
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particularly of croupous, pneumonia 
(Naunyn, 1887), but also that these or- 
ganisms probably possesed the power in 
themselves of causing pulmonary in- 
flammation. 

‘“‘The historic micrococci which O. 
Seifert first found in a small ‘influenza’ 
epidemic of 1883, judging by description, 
were probably streptococci. Some ob- 
servers who found previously known 
pyogenic cocci, nevertheless wanted to 
consider them, on account of unimpor- 
tant tinctorial or cultural peculiarities, 
as a variety peculiar to influenza. But 
all these observations, as well as those 
of a few ‘specific varieties of bacteria’ 
claimed to have been found at that time, 
some being cocci, other bacilli or diplo- 
bacilli (Teissier), and even some flagel- 
lata, proved -to be fallacious or without 
significance. Thus, the very promising 
bacteriologic investigations of influenza 
during the years 1889-1892 produced 
completely negative results, but the en- 
ergy applied to the investigations was 
not wasted, since the results showed that 
in the various pathologie conditions pro- 
duced by influenza, especially in the 
pneumonie and pleuritic exudates, simul- 
taneous or secondary infection by the 
well known pyogenic and pneumonia- 
producing agents plays an important 
role. 

‘‘The hope of finding the specific 
cause of influenza appears to have been 
universally abandoned, when R. Pfeiffer, 
in the beginning of the year 1892, pub- 
lished his sensational announcement ‘re- 
garding the cause of influenza,’ a dis- 
covery which found recognition and sub- 
stantiation by the bacteriologists of all 
countries. In the following description 
of the most important characteristics of 
the influenza bacillus we adhere strictly 
to the account given by its discoverer.’’ 

These remarks are of especial interest 
when it is recalled that when the great 
pandemic of 1918 began, the scientific 
world almost uniformly accepted Pfeif- 
fer’s bacillus as the cause of influenza. 
Soon a wave of doubt and skepticism 
swept over the country, a violent reac- 
tion against accepting this organism as 
the etiological factor grew rapidly due 
to the inability of public health workers, 


especially pandemics. 


pathologists and bacteriologists to con- 
firm their early and accepted beliefs. Im- 
mediately the reincarnation of O. Seifert 
appeared in several individuals and 
streptococci and diplococci were again 
announced as having been absolutely and 
positively shown to be the cause of in- 
fluenza. Vaccines were recommended and 
I am told that a large city in the United 
States wasted $25,000 upon such vaccines 
in an honest and commendable endeavor 
to head off the ravages of this disease. 

I mention this as a specific biological 
experiment on a large scale which should 
answer the question of the value of 
prophylactic streptococcus vaccines in 
preventing influenza. The recent aftempt 
to foist vaccines made of Pfeiffers bacil- 
lus upon the public has been adequately 
dealt with in editorials in the A.M.A.?* 

It is not surprising that the cause of 
influenza is not definitely established. 
The limitations of our methods of stain- 
ing, isolation and cultivation are brought 
to our attention continually. Our present 
methods had only been given to the world 
a few years before the great pandemic 
of 1889 and the great pandemic of 1918 
was the first real opportunity to make 
extensive studies after that because in- 
fluenza can only be recognized with ab- 
solute certainty in large epidemics and 
Mumps_ and 
measles and the common cold we have 
with us all the time and yet do not know 
their cause. 

In addition to giving us solid media in 
1882, Koch added to the suggestions of 
Henle and gave us a set of laws that 
should be fulfilled in order to settle the 
question of the etiological relationship of 
an organism to a specific disease. 

1. The organism must be found quite 
uniformly associated with the disease. 

2. It must be isolated in pure culture. 

3. It must be transmitted to a suscept- 
able animal, in a suitable manner and re- 
produce the disease. 

4. You must be able to recover the or- 
ganism in pure culture. 

Our experiences with influenza have 
certainly demonstrated that these laws 
are not fool proof and in Rivers‘ work 
on filterable viruses he has called atten- 
tion to the fact that it is not necessary to 
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fulfill all of them to learn and accom- 
plish a great deal about diagnosis and 
even preventing some diseases. This he 
has illustrated by the work of Pasteur on 
rabies. 

In regard to Pfeiffer’s bacillus as the 
cause of influenza, Rivers remarked at 
one of the national meetings that there 
was probably only one true Pfeiffer’s 
bacillus and that was the one Dr. Pfeiffer 
isolated and failed to adequately de- 
scribe. The significance of this remark is 
certainly made manifest when one 
peruses the laboratory findings pub- 
lished during the 1918 epidemic. Appar- 
ently many workers regarded any and all 
Gram negative organisms appearing in 
sputum smears as Pfeiffer’s bacillus. 
Culturally one well known bacteriologist 
considered Gram negative bacilli produc- 
ing acid and gas in dextrose as Pfeiffer’s 
bacillis as well as other organisms that 
did not. To my mind the work of Jor- 
dan® and also of Rivers® brought some 
order out of chaos. They offered definite 
criteria defining B. influneza for the 
first time and thus made possible statis- 
tical studies and experimental investiga- 
tions of this organism. 

Three other points that have been re- 
peatedly overlooked in attempting to ful- 
fill the first postulate are: 

1. The normal bacterial flora might be 
expected to be present in all cases and 
should be excluded. 

2. Secondary invaders, even though 
pathogenic, are not necessarily the pri- 
mary cause. 

3. The extreme fundamentalist doc- 
trine that the ‘‘antigenic plasma’’ of the 
cell, plus the ‘‘mirror reaction’’ is the 
only way to identify an organism, was 
considered quite orthodox until recently. 
I am not denying the value of the agglu- 
tination reaction but the extreme view 
that an organism is represented by only 
one antigenic unit is biologically unsound 
and has held back fruitful investigations. 
The pitfalls of the agglutination reac- 
tion have been recently reviewed by 
Hooker’ in a discussion of streptococci. 

In regard to the second postulate, that 
of isolating the etiological factor in pure 
culture, I have already called attention 
to the limitation of our technique. The 
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third postulate, that of reproducing the 
disease has lead to much confusion. Jn 
the first place many have apparently 
assumed that influenza is essentially a 
broncho pneumonia and hence if they 
can produce an experimental pneumonia 
in rabbits or guinea pigs then they have 
fulfilled this requirement. If other 
methods failed, they injected broth cul- 
tures into the trachea and were blissfully 
happy at producing pneumonia. The 
question whether rabbits or guinea pigs 
are susceptable to the organism of influ- 
enza, being thus settled in spite of the 
fact that no supporting evidence seems 
to exist and that the incidence of pneu- 
monia in human beings is frequently 
under 5 per cent of those affected. Fail- 
ure to appreciate that rabbits are not the 
homologue of the human has led many 
well trained and able clinicians to aban- 
don their knowledge of clinical medicine 
and base diagnosis of gastric ulcer upon 
tooth extraction, rabbit inoculation and 
the demonstration of gastric hemor- 
rhages in the gastric mucosa of rabbits. 
Another example where the postulate of 
Koch is misunderstood and where an at- 
tempt is made to substitute laboratory 
procedure for clinical experience and in- 
telligence. 

This is not an indictment of the postu- 
lates of Koch but an appeal for the medi- 
cal profession to apply them in conform- 
ity with the intent of their creator. 
INFLUENZA AT THE UNIVERSITY OF KANSAS 

The first epidemic at the University of 
Kansas, with which I am familiar, oc- 
curred during the mobilization of the 
S. A. T. C. in the fall of 1918. We were 
able to hospitalize all patients. The mor- 
bidity was approximately 30 per cent of 
the student body. There was an inci- 
dence of pneumonia among those afflict- 
ed of 2.2 per cent. There were .3 per cent 
of these afflicted with influenza, who 
died of either pneumonia or meningitis. 
Pfeiffer’s bacillus was conspicuous by 
the infrequency of its occurrence. Four 
of the meningitis cases were due to type 
II pneumococci and four to type III. Two 
of the type II infections recovered, the 
other two type II and all of the type III 
cases died. A number of blood cultures 
were done on uncomplicated influenza 
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patients with negative results. The blood 
counts in uncomplicated and early cases 
showed, as a rule, a leukopenia with a 
relative lymphocytosis and diminution of 
eosinophiles. While the blood picture 
was not established during the 1889 epi- 
demic, yet it is of interest to note that 
in 1901 Gaylord and Ashoff* considered 
the typical influenza blood picture as one 
in which there is no elevation of the 
white count and it was quite generally 
taught prior to the 1918 epidemic that in- 
fluenza was one of a group of diseases 
characterized by a leukopenia, as Dr. 
Jordan® said at the recent conference 
called by the surgeon general, this was 
thoroughly established as one of the posi- 
tive findings of the 1918 epidemic and is 
of considerable value in diagnosis. _ 

During the next wave of the epidemic, 
we carried out rather careful studies’® on 
the bacterial flora of the stools of in- 
fluenza patients and isolated from half 
of the cases in each of five different 
communities organisms which showed de- 
cided antigenic relationships to B enteri- 
tidis ‘‘Gartner’’ and which were identi- 
eal culturally with it and Para ‘‘B’’. One 
strain satisfied completely the mirror re- 
action for enteritidis ‘‘Gartner’’ while 
the others were related to it according 
to absorption tests. Their presence bore 
no relationship to diarrheas. This work 
is of interest for several reasons. 

1. It is evident that there occurs in a 
large per cent of influenza patients an 
apparent abnormal bacterial intestinal 
flora. Somewhat similar phenomena have 
been described as occurring in other 
clinical conditions. It seems to me that 
such striking phenomena as a marked al- 
teration of the normal bacterial flora 
should receive much more consideration 
than it has in the past. While the or- 
ganisms present may have no etiological 
relationship to the disease, yet the under- 
lying factors responsible for such ab- 
normalities and a careful study of the 
abnormal flora in different clinical con- 
ditions manifesting such might be of 
more than academic interest. 

Obviously the first question to be 
raised is whether the flora under consid- 
eration is abnormal. My opinion is that 
in influenza the flora is truly abnormal 


in a large percentage of cases and, so far 
as I can judge from the literature, dif- 
fers in many respects from what would 
appear on first inspection to characterize 
abnormal stools in some other clinical 
conditions. In the first place, I know of 
no typical influenza stools as judged by 
gross appearance, consistency, etc. There 
is apparently no disturbance in the nor- 
mal occurrence of B. pyocyaneous. When 
plated on K.M.B. media there frequently 
occurs an unusual number of colonies re- 
sembling those of B. aerogenes. In from 
fifty to seventy per cent of the stools 
we have studied, any where from one or 
two to many small clear colonies were 
found which yielded Gram negative rods 
that gave acid and gas in dextrose, man- 
nite, xylose and rhamnose, and failed to 
ferment lactose and saccharose. They 
did not liquefy gelatin. Those isolated 
in 1919 all blackened lead acetate agar 
and were typical in old Russell’s for 
B. enteritidis or Para ‘‘B’’ and gave the 
typical alkaline reversion in litmus milk. 
Preliminary inoculations in brilliant 
green broth gave better results than di- 
rect plating. The cultures were all 
studied for three weeks which ruled out 
all slow lactose fermenters. Most strains 
did not produce indol but some strains 
did. These are obviously not Morgan’s 
bacillus or B. suipestifer. They showed 
some antigenic relationship to B. enteri- 
tidis, one strain agglutinating in one to 
ten thousand with enteritidis serum. It 
also met the requirements of the mirror 
reaction. These organisms certainly have 
no name under our present standards of 
classification. We carried out feeding 
experiments on monkeys and obtained in- 
fection in two instances. At autopsy one 
of the monkeys showed extensive typhoid 
like ulcers of Peyers patches, acute hepa- 
titis, acute splenic tumor and marked 
hyperemia and edema of the lungs. The 
organisms were obtained from the 
heart’s blood and lungs. The other ani- 
mal gave a positive febrile reaction and 
a positive blood culture. 

In the epidemic of. 1928 at the Uni- 
versity of Kansas, ten stools were cul- 
tured’ and seven yielded Gram negative 
rods giving acid and gas in dextrose, 
mannite and xylose and rhamnose nega- 
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tive in lactose and saccharose and non- 
indol producers, when first isolated. Five 
months later five of the seven produced 
a slight amount of indol and two re- 
mained negative as judged by the Ehrlich 
and Vanalin tests. Antigenically, Downs 
has found that they show no relation- 
ship to B. enteritidis by absorption tests 
and differ in some other respects. Four 
of the strains fall into one antigenic 
group. The stools likewise showed fre- 
quently an increase in aerogenes like 
colonies over B. coli colonies on E.M.B. 
plates. These were definitely not Mor- 
gan’s bacillus or B. suipestifer and so 
far as I know are unnamed members of 
this group. It is interesting to note that 
the stools of each epidemic were fairly 
consistent in the type of variants they 
yielded. 

These organisms appear to me to be 
quite similar to ones studied by Atkin- 
son” in Jordan’s laboratory in 1912 and 
1913. He obtained them I believe from 
the stools of a series of institutional epi- 
demics characterized as I remember by 
diarrheas. 

Klein and Torry" published a survey 
of the literature including four cases of 
their own on the pulmonary complica- 
tions of paratyphoid fever. A careful 
perusal of their report strongly suggests 
that most of the epidemics, if not all, 
might have been true influenza in which 
this altered bacterial flora pnenomena 
was manifest. If their interpretation of 
the etiological factors of the epidemics 
that they report upon is correct then it 
would be incontrovertable evidence that 
members of this group can and do pro- 
duce epidemics clinically indistinguish- 
able from influenza for they say—‘‘ Wilt- 
shire was of the opinion that many of 
these cases could easily be mistaken for 
influenza or gastro-enteritis, as the at- 
tacks may be of short duration, in this 
way giving many opportunities for the 
carriers, as well as those actually sick 
with the disease, to spread infection. 
Stolkind describes a distinct respiratory 
form of paratyphoid fever in which the 
symptoms resemble those of influenza’’ 
‘‘A most important contribution to this 
phase of the disease has been made by 
Minet. While working back of the French 
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lines he was able to isolate and cultivate 
the Bacillus paratyphosus from the spu- 
tum of seven cases, of these four were 
Bacillus paratyphosus A, two were Ba- 
cillus typhosus B and one was due to 
Gartner’s bacillus.’’. ‘*In conclu- 
sion, there seems to be a definite pul- 
monary form of paratyphoid fever which 
may be easily mistaken for any of the 
acute respiratory infections.’? Frey of 
the British army wrote me that he had 
obtained similar organisms from the 
blood stream in one epidemic of influ- 
enza among German prisoners of war 
and it is not inconceivable that these 
organisms acting as opportunists might 
be found occasionally in the blood stream. 
McAdams* isolated similar organisms at 
autopsy in an influenza epidemic in 
Mesopotamia. We have isolated them in 
almost pure cultures repeatedly from the 
urine as well as the feces of one patient. 
1 am certain that some of them have been 
described as Pfeiffer’s bacillus because 
they were gram negative rods. Wherry 
and Butterfield’s!® work in Ohio in which 
they thought that they had isolated simi- 
lar organisms from influenza patients by 
the ‘‘mouse spray’’ method has been ap- 
parently disregarded because critical ob- 
servers felt that spontaneous epidemic 
of B. enteritidis among the mice might 
account for the results. Abram and 
Glynn" report one case of post influenzal 
pleuritis due to an organism of this type 
and other cases of pleuritis due to para- 
iyphosus ‘‘B’’ or irregular agglutinating 
enteritidis like organisms. Kuskow de- 
scribed gastro intestinal lesions, such as 
members of this group might produce, in 
cases diagnosed as influenza that came 
to autopsy in Russia. In view of our 
findings I think their work would merit 
more serious consideration. 

This phenomenon is of interest because 
of the possible pathogenicity of some of 
these organisms that might produce a 
clinical picture not unlike influenza. This 
will probably be dismissed by many by 
the mere thought or statement that mem- 
bers of this group could not produce a 
clinical picture to be confused with in- 
fluenza. It should be remembered that 
typical Para B and B enteritidis are or- 
ganisms culturally and morphologically 
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identical and yet are supposed to pro- 
duce sharply contrasted clinical pictures. 
So far as we can measure them other- 
wise they differ only antigenically. The 
blood picture of this group is certainly a 
typical influenza blood picture and a 
mild Para B infection would certainly be 
hard to differentiate from influenza un- 
less an agglutination test or blood cul- 
ture should be positive and apparently 
this may not be infallible. Blood cultures 
are frequently negative. It might be of 
interest at this point to quote Leichten- 
stern’s remarks on the differential diag- 
nosis between influenza and enteric 
fever: 

‘‘From Enteric Fever—For the first 
few days a definite diagnosis may be im- 
possible. If the attack of influenza com- 
mences with gradual pyrexia, with diar- 
rhea, rose-spots, and enlargement of the 
spleen, as happens occasionally, we may 
have to wait until the temperature be- 
gins to fall before the diagnosis becomes 
certain. Additional doubt will arise if 
epistaxis and nervous symptoms, signs 
common to both diseases, are also pres- 
ent. The most useful guides are then the 
coryza and conjunctivitis, more charac- 
teristic of influenza, while a relatively 
slow pulse and a positive serum-reaction 
would be in favor of enteric fever. Leu- 
kocytosis is absent in both diseases when 
uncomplicated.’’ 

In an Iowa epidemic of ‘‘food poison- 
ing’’ the first case was that of a bron- 
chopneumonia. Judging by the experi- 
ence with trench fever, in every influenza 
epidemic there are probably clinically 
similar and etiologically different condi- 
tions that must sooner or later be dif- 
ferentiated but this will have to await 
the discovery of the cause of influenza. 
Thinking it might be worth while to at- 
tempt a study of the possible mechanisms 
underlying this phenomenon of an ab- 
normal bacterial flora we carried out 
some investigations which yielded the 
following results: 

1. From plates or filtrates a bacterio- 
phage for B. coli or aerogenes could not 
be demonstrated. 

2. Studies using pyocyanase also yield- 
ed negative results. We think that a pos- 
sible explanation is that some unknown 


factor causes a mutation to occur among 
some members of the colon-aerogenes 
group that yields mutants that culturally 
and morphologically and perhaps also 
antigenically place them in the paraty- 
phoid enteritis group. Another explana- 
tion which may be more logical is that 
these organisms are frequently present 
in the normal intestine in numbers too 
small to be detected by our methods but 
in certain clinical conditions environmen- 
tal factors favor their growth and devel- 
opment. 

In regard to further information rela- 
tive to the 1928 epidemic at the Univer- 
sity of Kansas, we estimate a morbidity 
of practically 25 per cent of the student 
body of 4,000 students with only one case 
of influenza pneumonia that we have rec- 
ord of and no deaths. The blood picture 
was typical. An interesting public health 
problem presented itself. When the epi- 
demic reached such proportions that the 
student health service could not hospi- 
talize or call on a large number of cases, 
it was faced with the question of whether 
to keep the university open and permit 
severa! hundred cases to be unattended 
in the various fraternity, sorority and 
rooming houses, or to close the univer- 
sity. This is entirely a different problem 
than that of the average public school 
where children are living at home and 
under the care of their respective physi- 


cians, or even that of institutions sup- — 


plied with adequate hospital facilities 
and a fairly extensive personnel. We 
made determined efforts to enlarge our 
personnel of doctors and nurses but 
failed owing to influenza being epidemic 
elsewhere. After consultation with the 
state board of health and a brief survey 
which, in view of the knowledge that we 
had several hundred cases on our records 
that we could not give adequate medical 
attention, was perhaps unnecessary, we 
decided to close the university and open 
a large dormitory as a hospital. This 
would make possible the hospitalization 
of all of our cases if they would elect to 
enter. The criticism that the students 
who were sick went home and thus 
spread influenza all over the state is 
hardly fair since influenza was epidemic 
all over the state. Furthermore with our 
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limited facilities for handling an epi- 
demic we would have been placed in an 
impossible position should the university 
have been kept open and the epidemic 
have turned into a virulent pneumonia 
type. 

gs regard to the present state of our 
knowledge of influenza it can best be 
stated in terms of the report of the con- 
ference called by the surgeon general, 
January 10 and 11, of this year, which 
was summarized recently by Assistant 
Surgeon General Draper’® before the 
School of County Health Officers at To- 
peka in the following words: 

‘‘In referring to our present knowl- 
edge of influenza, Professor Edwin O. 
Jordan of Chicago said that our concep- 
tion of the disease was an epidemiologi- 
cal one rather than a bacteriological one. 
The epidemiological picture marks off 
influenza from any other infectious dis- 
ease by the rapidity of its spread, by the 
higher morbidity affecting in some of the 
great pandemics from 25 to 50 per cent 
of the whole population, combined with a 
low mortality ranging from 1 per cent up 
to 2 per cent or higher of the cases. 

‘Another feature is the remarkable in- 
dependence that influenza shows of any 
environmental conditions. No age is ex- 
empt. Both sexes are affected in very 
nearly the same degree. All races of 
mankind are susceptible. Social or eco- 
nomic position offers no barrier to the 
spread of the infection. The state of nu- 
trition and general physical well being 
appear to have but little influence. | 

‘Clinically no one can be certain in a 
given case that he is dealing with an in- 
fection caused by the same micro-organ- 
ism as in other apparently similar cases. 
Sometimes there is universal agreement 
as to an infection being a specific case 
of influenza. There are others in which 
the agreement is not so general, and 
there are certain other instances where 
every competent observer will differ one 
from the other. 

‘‘Professor Jordan stated that there 
were only two points of first rate impor- 
tance established during the 1918 pan- 
demic. The first was the observation of 
leukopenia in a large proportion of the 
cases and this considerable diminution of 
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the white blood cells in the early stages 
of the disease is a pretty good objective 
criterion of influenza. 

‘‘The second and by far more impor- 
tant point was that established by Dr. 
Frost and his associates on the matter 
of immunity. By his observations in Bal- 
timore and other places, Dr. Frost 
showed very plainly and conclusively 
that the number of persons who had in- 
fluenza in 1920 in one of the secondary 
waves was just as numerous among those 
who had the disease in 1918 as among 
those who had escaped in 1918. 

‘‘Through the studies of Dr. Frost we 
also know that in the 1918 epidemic, at 
least, the highest attack rate was in the 
ages from 9 to 14, then a decline from 
15 to 19,, and so on to the twenty-five to 
twenty-nine age group when there is a 
considerable increase. This is followed 
by another increase in the age group 30 
to 34. These figures give us a basis for 
further study, and it will be a matter of 
great interest to compare them with 
those which are now being tabulated 
from the studies made by the Public 
Health Service on the 1928-29 epidemic. 

‘‘As regards the bacteriology of in- 
fluenza, we are still in considerable un- 
certainty. The most notable bacteriologi- 
eal work that was done in 1918 was that 
carried out under the direction of Dr. 
Simon Flexner in the course of which the 
Bacterium pneumocentes was named as 
possibly having some connection with 
influenza. 

‘‘There is still interest in the Pfeiffer 
bacillus which up to 1918 was considered 
almost universally as the causal organ- 
ism of influenza. There are, however, a 
number of reasons why the Pfeiffer 
bacillus fell from its high estate in 1918. 
It was found in normal persons in con- 
siderable numbers. It was found after 
recovery from influenza, and we have lit- 
tle ground for believing that the conva- 
lescent from influenza is infective very 
far into convalescence, the infective pe- 
riod being in all probability very early 
as it is in measles. 

‘“‘The Pfeiffer bacillus was found not 
only in persons suffering from influenza, 
but in persons who had never had influ- 
enza and in persons not known to have 
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been in contact with influenza. In experi- 
ments conducted by Professor Jordan in 
Chicago the organisms were found in the 
throats of healthy persons in consider- 
able numbers in communities where there 
had been no influenza. Furthermore, ex- 
periments with monkeys and other ani- 
mals and with human volunteers have 
failed to give undisputable evidence of 
the causation of this disease by this par- 
ticular organism. However, the question 
of the relation of the Pfeiffer bacillus 
to influenza is one which should be in- 
vestigated further and carried to a con- 
clusion. 

‘With respect to the mode of trans- 
mission we have some very definite 
knowledge. There is no reason whatever 
for believing that the disease is caused 
by drinking water or milk, or by the bite 
of insects, or that it is conveyed from the 
lower animals. All the evidence indicates 
the enormous importance of the human 
agent in spreading this disease. 

‘Tt has been thought by some that in- 
direct contact, through eating utensils 
for example, might be a mode of spread- 
ing the infection, but no conclusive evi- 
dence for that has been brought forward. 
It is not clear, therefore, how far indirect 
contact has anything to do with the 
spread of the disease. There are evident- 
ly a number of factors. at work that ac- 
count for differences in the attack rate 
in large groups of persons. 

‘*Regarding prevention, Professor Jor- 
dan said that our knowledge of the modes 
of prevention is almost as limited as the 
famed chapter on snakes in Ireland— 
there are no snakes in Ireland.’’ 

SUMMARY AND CONCLUSION 

I have quoted sufficiently from the re- 
markable monograph on influenza by 
Leichtenstern written shortly after the 
1889-92 epidemic and from the report of 
the recent conference called by the sur- 
geon general to show that with a very 
few exceptions nothing new has been 
added to nor subtracted from facts 
known about influenza as the result of 
the experience of two large subsequent 
pandemics. 

Pfeiffer’s bacillus was tentatively ac- 
cepted by Leichtenstern as the cause of 
influenza. At the present time it can be 
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said that considerable doubt prevails con- 
cerning either Pfeiffer’s bacillus or Bac- 
terium pneumocenties being the cause of 
influenza. The general opinion seems to 
be that the cause of influenza is un- 
known. 

The blood picture in influenza is well 
established as a leucopenia. It is a val- 
uable aid in differential diagnosis. 

The immunity developing as a result 
of an attack of influenza was considered 
of short duration following the 1889 epi- 
demic. Dr. Frost and his associates have 
abundantly confirmed this. 

Jordan and others worked out definite 
criteria for Pfeiffer’s bacillus. Dr. Jor- 
dan’s comprehensive survey of the whole 
question of influenza is a valuable con- 
tribution in itself. 

It seems likely that the infectious pe- 
riod of influenza does not persist beyond 
the early stage of the disease. This needs 
further study. 

I have called attention to the frequent 
occurrence in influenza of an abnormal 
but fairly characteristic bacterial intesti- 
nal flora. I have adequately described 
the phenomenon for influenza and sug- 
gest that wherever abnormal flora are 
observed in other clinical conditions their 
study and description might lead to in- 
formation of more than academic inter- 
est. I refer especially to a study of the 
underlying factors responsible for such 
change, are what appears to be abnormal 
organisms normally present but in such 
small numbers that they are not detected 
until an attack of influenza produces fa- 
vorable conditions for their growth and 
development? Does mutation occur in the 
normal flora due to environmental fac- 
tors, bacteriophage or some other mech- 
anism and why? Has this phenomenon 
caused mistaken diagnosis in certain epi- 
demiecs clinically influenza but reported 
as due to organisms similar to the ones 
that I have described? Are those or- 
ganisms opportunists and capable of pro- 
ducing secondary infection? Are they of 
importance to the public health worker? 
Our work and that of others further sug- 
gest that in spite of the voluminous liter- 
ature that has accumulated relative to 
food poisoning due to members of this 
group it needs further study. 
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I have called attention to the recent 
epidemic of influenza at the University 
of Kansas, and the perplexing public 
health problems it raised and have 
showed how the determining factors are 
different from those in the secondary 
school and many other institutions. 

There is no satisfactory evidence to 
date that would warrant the use of any 
vaccine either prophylactically or thera- 
peutically in influenza. 
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Anterior Pituitary Hormone in Blood of 
Women With Ovarian Efficiency 


C. F. Fluhmann, San Francisco (J.A. 
M.A., Aug. 31, 1929), asserts that the 


process of ovulation which is set up in 
the ovaries of an immature white mouse 
by the implantation of anterior pituitary 
gland tissue has also been elicited by the 
injection of blood serum from a number 
of patients with an operative or radia- 
tion castration. This occurred as early 
as eight days and as late as thirteen 
years following total extirpation of the 
ovaries. It was also found in three pa- 
tients complaining of irregular menstrua- 
tion. Of seventeen patients with a func- 
tional amenorrhea, six showed anterior 
pituitary hormone in the blood, but in 
four cases the ovaries of the test animal 
gave the ‘luteinization’’ reaction. It is 
hoped that the use of tests for the pres- 
ence of anterior pituitary hormone in the 
blood of patients may prove of clinical 
assistance in the diagnosis and treatment 


of certain conditions which manifest 
themselves by periods of amenorrhea and 
other menstrual disturbances. 


BR 
Hospitalization of Narcotic Addicts U. S. 
Penitentiary, Leavenworth, Kansas 


C. 8. Bennert, M.D., Physician 


As physician of the United States 
Penitentiary, Leavenworth, Kansas, for 
the past three years, and coming in daily 
contact with the narcotic addicts, during 
which time it has been the writer’s pleas- 
ure to make a close study of these in- 
mates, acquainting himself with their pe- 
culiarities, whims and trickeries, as well 
as to prescribe a treatment which has 
brought most satisfactory results. 

The narcotic addict is one of the most 
puzzling problems of the hospital de- 
partment of the Federal Penitentiary. 
Primarily he is ill and suffering with a 
chronic illness which has gripped his 
very soul, diseased his mind and body; 
he violates the law, but in a deeper sense 
suffers from a disease and must be treat- 
ed as a patient. He requires almost daily 
attention for the full time of his incar- 
ceration. He is quite troublesome to 
handle because of the depressive action 
of opium and its derivatives upon the 
higher brain centers. Those who have 
used drugs over a period of years have 
lost their finer sensibilities and have 
been converted into untruthful wretches; 
they cannot be depended upon. They are 
quite apt to malinger, therefore, it is dif- 
ficult because of their untruthfulness to 
give them proper treatment. 

In the accompanying figures will be 
noted that during the fiscal year ending 
June 30, 1928, the institution admitted a 
total of 690 addicts, out of this number 
329 addicts were hospitalized; 361 were 
not hospitalized because of the fact that 
they broke their habit ‘‘cold turkey’’ or 
ris the drug for a period of some time in 
jail. 

It is necessary to give the patients a 
course of treatment which averages from 
three to seven days, which treatment 
consists principally of elimination and 
reconstruction. The latter treatment con- 
sists of recuperation and the treatment 
of their chronic ills. 


of 
to 
It 
e 
e 
\- 
t 


342 THE JOURNAL OF THE KANSAS MELICAL SOCIETY 


Many systems of treatment for addicts 
have been tried and found unsatisfactory 
for institutions of this type, for example: 

The hyoscine treatment which consist- 
ed of injections of hyoscine and pilocar- 
pine, but the great fault with this treat- 
ment was that the patients were hard to 
handle because of the peculiar accumula- 
tive action of hyoscine, often making 
them wild and unmanageable. This 
treatment was a failure. 


About this time a great deal of news 
was being published throughout the 
country in regard to the Narcosan treat- 
ment, and 1000 ampules were received 
for experimental purposes by the institu- 
tion. It was noted that the patients were 
more easily handled than under hyoscine 
but could detect no specific action in this 
drug. Because of the fact that the pa- 
tients were quieter and more easily con- 
trolled, an experiment was attempted to 
discover why this should be true. Nar- 
cotic addicts were treated in two groups; 
one group was given the Narcosan treat- 
ment, and the second group, sterilized 
water hypodermically administered simi- 
lar to that of Narecosan with the same re- 
sults. The data gathered in these experi- 
ments point to one conclusion, that there 
was a peculiar psychological influence 
cast upon the addicts when admitted to 
the institution, created no doubt, by the 
clanging of the iron doors behind them. 
These men in a majority of the cases 
evidently came to the conclusion that 
they were locked up and must make the 
best of their affliction. 


Working from this angle, it was then 
attempted to establish a treatment that 
would cause elimination, and also count- 
eract the actions of opium and its deriva- 
tives. The following is the method used 
in this institution at the present time. 


Any narcotic addict coming into the 
institution is examined by the writer. If 
any recent needle marks indicate he had 
been a recent user, or if he is under the 
influence of drugs, he is admitted into 
the hospital, put to bed, and taken off 
his narcotic immediately. (Two or three 
inmates gave a history of using as high 
as 60 grains of morphine a day and the 


narcotic was withdrawn with no appar- 
ent ill effect). He is given a course of 
calomel and magnesium sulphate as a 
purgation. The following morning he is 
given another purge of magnesium sul- 
phate and immediately after the second 
dose, he is placed on hypodermics con- 
taining strychnin sulphate, 1/60 grain, 
and adrenalin sol. (1-1000) 5m, made up 
to 1 ee. with distilled water. These in- 
jections are administered every three 
hours during the length of time he is a 
patient in the hospital. Following each 
hypodermic, he is given sodium bicar- 
bonate to alleviate any accompanying 
gastric disturbances. During his stay in 
the hospital, he is given a course of elec- 
tric sweat baths for a period of seven or 
more days, according to the individual’s 
condition, followed each time by a needle 
spray in order to stimulate peripheral 
circulation. These sweat baths not only 
increase elimination but aid greatly in 
controlling other withdrawal symptoms. 
While in the hospital, for the first three 
or four days, he is kept on a liquid diet 
followed by a special diet and tonic. The 
period of their hospitalization depends 
entirely upon the patient’s physical con- 
dition and the reaction to the withdrawal 
of their narcotics. Following the pa- 
tient’s discharge from the hospital they 
are retained upon a special hospital diet 
in correlation with a tonic. Those who 
are in a poor physical condition are given 
light work for a period of time in open 
air and sunshine, in order to give them 
a chance to gain weight and readjust 
themselves. The remainder who are in 
fairly good condition are put to hard 
labor. This treatment has been quite sat- 
isfactory. In this institution it has been 
found that they are easily handled dur- 
ing their hospitalization and they seem 
to adjust themselves more quickly, their 
appetites become quite ravenous, with a 
rapid gain in weight in a majority of the 
cases of treated addicts. It must be 
understood that no claim is made for a 
permanent cure in this treatment. 


It is known that primarily opium and 
its derivatives depress the higher cen- 
ters of the brain. They have diminished 
the finer sensibilities, such as pain, 
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cough, fatigue, hunger, discomfort, con- 
centration and judgment. They also have 
a central vasomotor depressibility, thus 
causing the lowering of blood pressure 
and often a weak, irregular and rapid 
pulse results from long continued use of 
opiates. There is a peculiar complex 
peripheral action of these drugs. The 
peristalsis of the intestinal tract is 
slowed. There is a decrease in the de- 
fecation reflex; the skin, hair, and nails 
are dry and show undernourishment. The 
skin loses its usual healthy appearance, 
becomes dry, sallow and has little or no 
elasticity. Because of the peripheral ac- 
tion of these drugs upon the digestive 
tract and other viscera, the patient loses 
weight, becoming a physical wreck if he 
has been addicted any great length of 
time. 


By observing the action of the strych- 
nin sulphate upon these subjects, it will 
be noted that it reverses the action of 
opium and derivatives to a certain ex- 
tent. It is a well known fact that strych- 
nin increases the nervous reflexes or the 
reflex excitability of the spinal cord and 
medullary centers, and thus has a tonic 
effect upon the individual, not only is the 
tone of the general musculature im- 
proved but the respiratory and vasomo- 
tor centers are stimulated. The increased 
blood pressure following the administra- 
tion is partly due to the action of strych- 
nin on the vasomotor center, also im- 
proving the pulse. Peristalsis of the in- 
testines is increased probably through 
the action of strychnin upon Auerbach’s 
ganglia. Adrenalin, as we all know, is a 
stimulator of the sympathetic nervous 
system and raises the blood pressure 
through its peripheral action. It might 
have some little effect upon the endocrine 
system in a diluted dosage because of be- 
ing an endocrine product itself. Whether 
this is true or not, the addict so treated 
gained weight rapidly in most cases. The 
writer has been quite interested in nar- 
cotiec addicts who are so unfortunate as 
to be incarcerated in a penal institution 
of this type. 


_ The following table gives rather a lim- 
ited insight into the past life of 100 nar- 
cotie addicts, chosen at random, who 


were personally interviewed by the 
writer. The writer has tried to show the 
type of drugs used by the narcotic ad- 
dicts, the amounts, the reason why they 
began the use of narcotics, type of drug 
first used and how administered. It 
might be interesting to know that a large 
percentage of these addicts state that 
they first began the use of drugs either 
through prescriptions by physicians or 
administered by one for some acute con- 
dition. This one item should be taken 
for what it is worth, for an addict is a 
veritable prevaricator. It is also inter- 
esting to know that a large percentage of 
narcotic addicts began the use of drugs 
by first using opium for pleasure smok- 
ing. This is especially true among the 
older narcotic addicts and those who 
have used dope for a greater number of 
years. During these interviews it was 
shown that very few addicts began their 
addiction with the use of heroin; those 
who began with the use of heroin, in this 
institution are principally those of the 
Mexican race who arrived from the 
southern border, or what few are re- 
ceived from the larger eastern cities. 


RECORD OF DRUG ADDICTS 


On hand, year ending June 30, 1928..... 690 
No former convictions 315 
One former conviction. 216 
Two former convictions ............ 100 
Three former convictions ........... 42 
Four former convictions ............ 9 
Five former convictions ............ 6 
Six former convictions ........ccee. 2 

Drugs Used: 
571 
Morphine and Cocaine .............. 40 
Morphine, Cocaine and Heroin ....... 5 
Morphine and Opium: 9 
Morphine, Heroin and Opium ........ 2 
Morphine and Heroin ......ccccccss 1 

Number under hospitalization ......... i 

Number of hospital patients released ....322 

Number hospitalization unnecessary ....361 
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ANALYSIS ON ONE HUNDRED NARCOTIC ADDICTS CHOSEN AT RANDOM 
UNITED STATES PENITENTIARY, LEAVENWORTH, KANSAS 
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50% used morphine. 
5 % used heroin. 
3% used opium. 

10% used morphine and cocaine. 
9% used morphine and opium. 
7% used morphine, cocaine and opium, 
5% used morphine and heroin. 
4% used morphine, cocaine and heroin. 
3% used morphine, heroin and opium. 
3% used morphine, cocaine, heroin and opium 
1% used cocaine and opium. 


46% began habit using morphine by hypo. 
9% began habit using morphine by mouth. 

27% began habit using opium by smoking. 
3% began habit using opium by mouth. 
8% began habit using heroin by sniffing. 
2% began habit using heroin by hypo. 
3% began habit using cocaine by sniffing. 
2% began habit using cocaine by hypo. 


29% contracted habit thru thrill and adventure. 
28% contracted habit thru environment. 

8% contracted habit thru liquor. 
35% contracted habit thru drugs given by doctors. 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Certain Public Health Problems of Oregon 


WiuuraM Levin, D.P.H. 

Director State Hygienic Laboratory, Portland, Ore. 
(Formerly Director State Laboratory, Kansas) 
It has been stated that man is man’s 

most dangerous enemy. The ever-increas- 

ing number of diseases traceable to in- 
sect and animal hosts and transmissible 
to man may seriously question the sound- 
ness of this statement. Every climate, 
every country, it may be said, almost 
every state has its own peculiar disease 


problems; and among the diseases which 
are of great interest to the Northwest, 
and particularly to Oregon, are those 
which are transmissible by insects and 
animals. 

Oregon has two rather sharply defined 


Average age of beginning habit 24 years 6 months. 
Average years on drugs 13 years 5 months. 
Average schooling 6 years 6 months. 


sections based on the density of popula- 
tion. One section consists of fourteen 


counties of the northwestern part of the 
state, and has an average density of pop- 
ulation of 40.1 persons per square mile. 
The other section is sparsely populated ; 
in fact, parts of it are unpopulated. It 
includes twenty-two counties, with an av- 
erage density of population of 3.4 per- 
sons per square mile. Based on climatic 
conditions the state is also sharply di- 
vided into two sections—that which lies 
east of the Cascade Mountains, and that 
which lies west. The eastern portion of 
the state is arid, partly desert, and has 
an average annual rainfall of 15.42 
inches. The western section, the coastal 
section, has a mild, even climate, and has 
an average annual rainfall of 52.83 
inches. 
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One disease which has thus far been 
confined to Eastern Oregon is Rocky 
Mountain spotted fever, sometimes called 
tick fever. According to Spencer’, this 
is ‘‘an acute specific, non-contagious, 
tick-borne disease endemic in the north- 
western part of the United States. Clin- 
ically, it closely resembles typhus fever 
and is characterized by an onset with 
chill, continued fever, severe headache, 
pains in the bones and muscles, and a 
macular and sometimes maculo-papular 
eruption, which appears about the third 
day of the fever, first on the wrists, 
ankles and back, and then over the whole 
surface of the body.”’ 

The central part of eastern Oregon is 
the region in which the infection is most- 
ly found, although cases have been re- 
ported in all sections east of the Cas- 
cades. The disease is found in the val- 
ley and is usually contracted in or near 
the mountains. The months of June, 


May and April are given in order of the 
frequency of the disease, but cases have 
been reported as early as February, and 
as late as September.” 


There is some evidence, according to 
Spencer, that the disease reaches its 
greatest prevalence every seventh year, 
corresponding roughly to a similar in- 
crease in the number of rodents—chiefly 
rabbits. 1929 will undoubtedly mark the 
highest incidence of spotted fever ever 
recorded in Oregon. The number of 
cases and deaths since 1920 is given in 
Table I. 

Table I. Rocky Mountain Spotted 

Fever in Oregon 

Year Cases Deaths 
1920 
1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 10 

Dermacentroxenus rickettsi, a gram- 
negative, pleomorphic intracellular, rick- 
ettsia-like organism, is generally consid- 
ered the causative agent. This virus ap- 
parently requires a warm-blooded and a 


cold-blooded host. One may, therefore, 
consider either the tick (Dermacentor 
Andersoni) or the susceptible rodent 
host as its source. The rodent popula- 
tion of eastern Oregon is unusually 
large, being favored both by climatic and 
geologic conditions and by the sparsity 
of human population. 

The laboratory diagnosis of Rocky 
Mountain spotted fever may be made by 
the injection of the patient’s blood into 
guinea pigs. Typical symptoms of the 
disease are reproduced. Spencer states 
that while the virulent form of the dis- 
ease can usually be reproduced in the 
guinea pig, the mild type of the infection 
is more difficult to establish. Spencer 
and his co-workers have also found the 
Weil-Felix reaction present in the ma- 
jority of cases of Rocky Mountain spot- 
ted fever tested by them. 

A considerable number of persons in 
eastern Oregon have recently taken the 
vaccine developed by Spencer and 
Parker. Because of the very short time 
that the vaccine has been in use, its effi- 
cacy and usefulness are yet to be deter- 
mined. It gives promise, however, of re- 
ducing both the morbidity of and mor- 
tality from this disease. 

Another disease in which insects and 
animals play an important part in its 
dissemination is tularemia. As_ with 
Rocky Mountain spotted fever much of 
what is known of tularemia has been ac- 
complished through the splendid work of 
the United States Public Health Service, 
particularly Dr. Edward Francis. The 
etiologic agent of tularemia is Bacterium 
tularense, a small, gram negative bacil- 
lus, first discovered by MeCoy and 
Chapin in 1912, as the cause of a fatal 
To a very large extent rabies also has 
been confined to that section. Undulant 
fever has been found in all sections of 
the state. The activities of the United 
States Biological Survey in the exterm- 
ination of predatory animals have been 
fruitful not only in the saving of do- 
mestic stock, but also in the reduction of 
animal reservoirs of human-transmissi- 


ble infections. 

1. Spencer, R. R. “Rocky Mountain Spotted Fever.” J. 
Infec. Dis. 44, 4, p. 257. 

2. Strickler, F. D. “The Prevalency and Distribution of 
Rocky Mountain Spotted Fever in Oregon.” Bull. Montana 
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State Board of Health, Spec. Bull. 26, June 1923. 

3. Francis, Edward “Symptoms, Diagnosis and Pathology 
of Tularemia.” J.A.M.A, 91, 1155. Oct. 20, 1928 

4. Bulletin Nevada State Board of Health, Nov. 1, 1928. 

5. Figures furnished by Mr. S. G. Jewett, Leader ’Preda- 
tory Animal Control, Portland, Oregon. 


TUBERCULOSIS ABSTRACTS 

For years, search has been made for 
some blood serum test that might indi- 
cate specifically the presence of tubercu- 
lous infection and that would vary con- 
sistently with different clinical or pathol- 
ogical stages of that infection. No re- 
action is vet known that satisfies both of 
these conditions. However, the tuberculo- 
complement fixation test, after several 


Paul Ehrlich (1854-1915) 
Pioneer in Serology 


years of uncertain status, has at last 
been so technically perfected and stand- 
ardized that it has a very distinct value. 
Dr. James Wynn of the Indiana Univer- 
sity Medical School describes this and 
other serological tests for tuberculosis. 
While a detailed knowledge of serolog- 
ical technique is not necesary, an under- 
standing of the principles underlying 
this test is essential for the clinician who 
would interpret it judiciously. 
TUBERCULO-COMPLEMENT FIXATION 

In tubereulous infection, the bacillary 
focus, acting antigenically through blood- 
stream absorption, tends to stimulate the 
patient’s serum to the production of a 
thermostabile substance commonly re- 
ferred to as reagin or amboceptor. This 
substance is highly specific for the an- 
tigen. In the presence of complement (a 
thermolabile substance present in any 
fresh blood serum, whether normal or im- 
mune), this reagin will combine with 
both antigen and complement. If a tu- 
berculous suspect’s serum is mixed, in 
the presence of complement, with an 
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antigen specially prepared from boiled 
tubercle bacilli, the disappearance of 
complement from the mixture connotes 
antigen-reagin-complement union—which 
means that the suspected serum con- 
tained the tuberculosis reagin; 7. e., was 
positive. (This disappearance of com- 
plement is demonstrated, as in the Was- 
sermann reaction, by mixture with a 
hemolytic system in which suspended 
erythrocytes are the antigen and serum 
hemolysin the reagin; if there is no 
hemolysis, it is clear that complement 
has been previously ‘‘fixed’’ by the tu- 
berculosis reagin and the reaction is 
positive.) A quantitative technique and 
accurate titration of antigen make it pos- 
sible to embody the foregoing immunol- 
ogical principles in a diagnostic test. It 
is necessary to parallel the test with the 
Wassermann reaction, since a_ positive 
tuberculo-complement fixation is of lit- 
tle significance in the presence of a posi- 
tive Wassermann reaction. 

Though in its earlier years tuberculo- 
complement fixation appeared to be of 
doubtful value, when skilfully performed 
the test now gives, within reasonable 
limits, distinctly reliable information. 
This demonstration of the test’s true 
worth is due almost entirely to the work 
of such men as Petroff and Woolley in 
standardizing technique, antigen, ete. 

According to Woolley, ‘‘With accurate 
technique, the reaction is positive in 60 
to 80 per cent'of cases, depending on the 
stage of the disease.’’ Blood-stream ab- 
sorption from the tuberculous focus is 
necessary to produce reagin production. 
And there must be sufficient absorption 
to stimulate an excess of reagin over the 
amount necessary to fix the lesion-pro- 
duced antigen. (It is the failure of this 
excess which accounts for the low reagin 
curve in terminal stages of the disease.) 
It is apparent, therefore, that a positive 
reaction is of far from trivial signifi- 
cance and may be taken to mean activity 
in the sense that the focus is producing 
very definite systemic absorption. The 
fact that this absorption may be quanti- 
tatively insufficient to occasion symp- 
toms or physical signs in a measure in- 
validates the test as an index to the ex- 
tent of clinical activity. Nevertheless, a 
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strongly positive and persistent reaction 
is very suggestive evidence of impending 
if not actually existent clinical activity. 

On the other hand, in a patient with 
definite symptoms and physical signs 
pointing to active tuberculous disease, a 
negative reaction by no means excludes 
tuberculosis; for, as previously stated, 
the reaction measures merely the excess 
of blood reagin (which is occasionally 
nil, e.g., in overwhelming or terminal 
infections). The real usefulness of the 
negative reaction is in differentiating 
tuberculosis from such conditions as 
bronchiectasis, certain forms of chronic 
bronchitis, and interstitial pneumonia. 

- CELL SEDIMENTATION TEST 

Several other recently proposed serol- 
ogical tests for tuberculosis may be 
briefly mentioned. A definite relation- 
ship has long been recognized between 
certain physiological and pathological 
states and the rate at which the cells in 
citrated blood settle on standing. Wester- 
gren (1921) observed what he believed 
to be a diagnostic type of sedimentation 
in pulmonary tuberculosis. The test re- 
quires so little apparatus and technical 
skill that it can be performed by any 
careful physician. Of the various tech- 
niques in general use, many of the best 
features are incorporated in the method 
of Cutler (1929) which is as follows: 

After drawing 0.1 ¢.c. of freshly pre- 
pared sterile 3 per cent sodium-citrate 
solution through a 20-gauge needle into 
a dry, sterile 2 ¢.c. syringe, a vein is en- 
tered and blood drawn to the 1 c.c. mark. 
The syringe is then tilted gently back 
and forth to avoid clotting, and the mix- 
ture promptly injected into a Cutler 
tube. (These tubes have an internal 
diameter of 5 mm. and are marked in 
millimeters, beginning with zero at the 
1 cc. level, increasing downward to 50.) 
The tube is tightly stoppered until ready 
for reading. Its contents are then 
thoroughly mixed and the level of the 
settling cells noted every five minutes 
for one hour. These data are graphed 
(with the time in minutes and the level 
in millimeters). Cutler has described 
fairly characteristic curves for normal- 
ity, pulmonary quiescence, slight to mod- 
erate activity, and moderate to marked 


activity—the cell levels at 60 minutes for 
these groups being respectively 3, 15, 20, 
and 30 mm. Comparison of a patient’s 
graphs from week to week is of distinct 
value in clinical management and prog- 
nosis. But the test is of little or no dif- 
ferential diagnostic value. 
TEST FOR ANTIBODIES IN URINE 

Assuming that in active tuberculosis 
antibodies would be eliminated in the 
urine, Wildbolz (1919) suggested that 
the urine of tuberculosis suspects might 
be tested for these by injecting concen- 
trates of it into a known tuberculin- 
hypersensitive skin and comparing the 
cutaneous response with that occasioned 
by tuberculin controls. Lanz (1920) and 
Imhof (1920) applied fundamentally the 
same hypothesis to the development of a 
serum test. Numerous efforts to confirm 
these observations have led to an accum- 
ulation of statistical data that have thus 
far proved inconclusive. 

FLOCCULATION TEST 

The flocculation test of Daranyi (1922) 
is dependent on the fact that a substance 
(probably globulin) may be precipitated 
from a high percentage of tuberculous 
sera by an alcohol-salt solution mixture. 
Convincing evidence of its real diagnos- 
tic usefulness is lacking. Though posi- 
tive in a very large number of advanced 
active cases, its value in picking up the 
al case of tuberculosis is practically 
nil. 

PRECIPITIN TEST 

Agglutinin and precipitin reactions in 
tuberculosis have been very largely aban- 
doned, since a general lack of specificity 
has militated against any possible clin- 
ical application. However, Doan, work- 
ing with a tubercle-bacillus fraction fur- 
nished him by Anderson, has described 
very recently (May, 1929) a precipitin 
test which is promising. Though still en- 
tirely in the experimental stage, the test 
is of more than ordinary interest; for, if 
critical study eventually proves its value, 
its simplicity of technique might conceiv- 
ably bring it into very general clinical 
use. 

COMMENT 

From the foregoing, it is obvious that 
today, at least, serological methods are 
of comparatively minor importance in 
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the diagnosis of tuberculosis. Even tu- 
berculo-complement fixation merely fur- 
nishes confirmatory evidence for a diag- 
nosis already made by the less technical 
but more fundamentally important 
means, such as the study of clinical his- 
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Cell sedimentation curves according to Cutler’s method 
A. Normal. C. Slight to moderate activity. 


B, Pulmonary quiescence. D. Moderate to marked activity. 


tory, physical signs, and sputum. In the 
words of Dr. Krause, ‘‘The laboratory 
diagnosis of the ordinary case of tuber- 
culosis can be accomplished by simple 
methods in an ordinary physician’s 
hands in an ordinary physician’s office.’’ 


B 


Intramuscular Injection of Adult Whole 
Blood as Prophylactic Against Measles 
In a series of thirty patients from 6 to 
42 months of age reported on by George 
B. Bader, New York (J.A.M.A., Aug. 31, 
1929), from 20 to 30 ec. of whole blood 
of persons recovered from measles from 
two to twenty-five years previously (ex- 
cept in one case in which 10 c.c. was used 
from a cousin three months’ convales- 
cent) was given intramuscularly. This 
blood, which was given within the first 
seven days following exposure, complete- 
ly protected twelve patients, so far as 
escape of measles is proof of protection, 
and was followed in nine by a modified 
and attentuated measles without ca- 
tarrhal systoms. In eight patients, mild 
catarrhal symptoms were present. One 
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child had measles of moderate severity 
and she was the only one of the thirty 
known to have had Koplik’s spots and a 
typical eruption. In the others in whom 
eruptions were present they were not 
characteristic. There was a distinct modi- 
fication of the temperature except in two 


instances. There seems to have been a 
prolongation of the incubation in all ex- 
cept possibly four. There were no com- 
plications. He concludes that whole blood 
from adults long recovered from measles 
is an effective measure against measles. 
This report is suggestive and other simi- 
lar reports in the literature lend corrob- 
orative evidence of the validity of the 
measure as a weapon to use to minimize 
the dangers from measles. It might be 
particularly efficacious for institutions 
where many cross-infections are often to 
be found when the serum from recently 
convalescent patients is not readily avail- 
able, or in the age group under 5 years, 
in which 90 per cent of the deaths from 
measles occur, or in the weak and debili- 
tated in whom the presence of measles 
might determine a fatal issue. If the 
disease could be prevented or modified 
in these instances, many lives might be 
saved and the mortality from measles 
appreciably reduced. 


The Pediatrician’s Formula 

The first suggestion for the prepara- 
tion of Mead’s Dextri-Maltose came from 
pediatricians. Naturally their preference 
for this particular form of carbohydrate 
is back of its very conception. Dextri- 
Maltose brings mothers with their babies 
back to your office, not only because of 
its clinical results but because it satis- 
fies the mother that her baby is receiv- 
ing individual attention—that it is get- 
ting ‘‘a formula.’’ 

From your viewpoint, this mother-psy- 
chology is all the more an important 
point of medical economics because there 
are no feeding directions or descriptive 
circulars in the packages of Dextri-Mal- 
tose. It is truly the doctor’s formula. 
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FACTS, FIGURES AND FANCIES 
Occasion has been found at various 
time to mention in this column the in- 
creasing tendency of so-called leaders of 


thought, especially those in the medical 
profession, to speak in positive terms 
concerning matters much in question, 
subjects about which too little is really 
known to permit intelligent conclusions 
to be drawn. On the other hand there 
seems to be a growing tendency on the 
part of the scientific investigators in 
medicine to avoid definite conclusions 
and positive statements. This policy 
seems to be a safer one and is less likely 
to lead to embarrassment. 

The rest of us are perhaps too ready to 
accept statements of facts as facts and 
to adopt ready-made conclusions that are 
sold or given to us. And we too frequent- 
ly find that the statements of facts are 
misstatements and the ready-made con- 
clusions are misfits. 

When there are conflicting opinions on 
any subject it is safe to say that the 
facts known do not justify a definite 
conclusion, and that the greater the num- 
ber of conflicting opinions the less actual 
knowledge of the subject is to be had. 


Controversies, however, are sometimes 
maintained for purposes other than in- 
formation, and concerning subjects about 
epidemic among ground squirrels in Tu- 
lare County, California. 

Ticks, flies and rabbits are the great 
natural reservoirs of the disease. Fran- 
cis* also mentions the woodchuck, coy- 
ote, ground squirrel, hog, and cat as 
sources of infection. The gopher and dog 
are also reported to have been responsi- 
ble for the disease in man. 

Thus far there have been reported in 
Oregon six cases of tularemia, of which 
five were corroborated by serological 
tests. The sixth, from whom a blood 
specimen was not obtained, was a typical 
clinical case. Five of the six cases came 
from one county, Klamath, in the south 
central part of the state, and one from 
Baker county—-both counties being east 
of the Cascade range. Four cases were 
bitten by ‘‘deer-flies,’’ one by a tick, and 
one—a seven-year old boy—obtained his 
infection when dressing a_jack-rabbit. 
Five of the cases were of the ulcero- 


glandular type; the sixth, while giving a 


history of a primary lesion, resembled 
more the typhoid type of infection as 
classified by Francis’. The serum of two 
of the cases agglutinated B. tularense in 
a dilution of 1-160; two, in a dilution of 
1-320; and one in 1-640. All of the cases 
recovered. 

The extent to which predatory animals 
may be responsible for the spread of in- 
sect-borne infections is not definitely 
known. Certainly, it is * conformity 
with established facts tha. ‘\.any of these 
animals are vehicles for various infec- 
tions and are hosts to ticks, flies, and 
other insects. The remarkable activities 
in Oregon of the United States Biological 
Survey, in the destruction of predatory 
animals have undoubtedly been of great 
aid in keeping animal and insect-borne 
disease to a minimum. From May 21, 
1915, to June 30, 1928, the following ani- 
mals were disposed of: 


Timber wolves 
Cougars .... 
Porcupines 
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Miscellaneous animals 7,793 

The destruction of predatory animals 
has kept another disease of animal origin 
closely confined. Rabies was unknown in 
Oregon until 1912, when it was intro- 
duced from California. At the present 
time rabies in Oregon is endemic in the 
southern counties, and in the counties 
east of the Cascades. About a dozen out- 
breaks of rabies occur annually among 
domesticated animals. Since its introduc- 
tion there have been reported four deaths 
in humans, although in only two could 
rabies be corroborated by post-mortem 
findings and animal inoculation. 

The inciting agent of rabies is a fil- 
trable virus. It localizes chiefly in the 
central nervous system and in the sa- 
livary glands. The morphologic agent of 
rabies, discovered by Negri, is known as 
Negri bodies. They may be readily dem- 
onstrated in smears made from the hip- 
pocampus major (Ammonis horn), the 
cerebral cortex, and the cerebellum by 
the use of a polychrome stain. 

While dogs are the most frequently in- 
fected, in Oregon the coyote undoubtedly 
is the leading reservoir of infection. Com- 
pared to the number of rabies-infected 
animals in other states of the Union, that 
in Oregon is small. In the five-year pe- 
riod, 1924-1928, out of 170 animal heads 
examined in the State Hygienic Labora- 
tory, 62 were found to be rabid. 

A disease which has recently received 
a considerable amount of study, undulent 
fever, is also to be found in Oregon. The 
disease was first recognized in 1928 in 
an outbreak occuring at the State Tuber- 
culosis Hospital, and was shown to have 
been caused by the use of raw milk from 
the hospital herd. In this outbreak, as 
well as in all other cases where the epi- 
demiological evidence was available, con- 
tagious abortion in cattle was the source 
of infection. It is estimated that about 
thirty per cent of the cattle in Oregon 
are infected with contagious abortion— 
in some herds the percentage is as high 
as eighty. 

_ The organism causing undulent fever 
is a small, gram negative bacillus. Mor- 
phologically the organism cannot be dif- 
ferentiated from the one causing con- 
tagious abortion in cattle. Differentia- 
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tion of the brucella is made by means of 
agglutinin absorption tests. Since un- 
dulent fever may resemble typhoid fever 
in its symptomatology, all bloods re- 
ceived for the Widal test at the Oregon 
Hygienic Laboratory are also run for ag- 
glutination tests with the brucella. 

Up to July 1, 1929, eighteen cases of 
undulant fever have been reported in 
Oregon, in all of whom the clinical diag- 
nosis was confirmed by laboratory find- 
ings. These cases came from all parts 
of the state. One case terminated fa- 
tally. Because of the widespread infec- 
tion in cattle, and also because of more 
critical and certain diagnoses, the num- 
ber of cases of undulant fever may safely 
be expected to increase. 


SUMMARY 

Animal and inseect-borne diseases in 
the Northwest, particularly in Oregon, 
present a problem in which both eco- 
nomie and public health aspects are in- 
volved. Because of peculiar geographic 
and climatic conditions the section of the 
state east of the Cascade Mountains has, 
thus far, been the only source of Rocky 


Mountain spotted fever and tularemia. 
which definite and conclusive data might 


be secured if sufficient time and effort 
were given to it. One such controversy 
that seems of sufficient importance to 
justify the adoption of some thorough 
system of investigation is the results of 
the enactment of the Sheppard-Towner 
Law as manifested in some definite way. 
The statistics so far available are prac- 
tically meaningless. The fact that in cer- 
tain sections where a campaign is con- 
ducted under the Sheppard-Towner Law 
there is a decreased maternal mortaliy 
does not establish the benefits of that 
law; nor does the fact that in sections 
where there have been no such cam- 
paigns there is an equal or greater de- 
crease in maternal mortality prove the 
inefficiency of the law. If there are con- 
ditions in the expectant mother having a 
direct bearing upon maternal mortality 
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that can be eliminated by the methods 
followed in these campaigns, it should be 
possible to have these classified and 
specific and definite records of the in- 
cidence and relief of these conditions 
ioted. From the reports of the activities 
under this law in one section where it is 
in force, it seems impossible that any of 
the methods followed could have any in- 
fluence whatever upon the factors as- 
sumed to be responsible for the increase 
or decrease in maternal mortality. But 
in the first place it might be much to the 
advantage of the profession and the pub- 
lic to determine with some degree of cer- 
tainty what factors are responsible for 
the high maternal mortality. It might be 
well, for instance, to determine to what 
extent the ignorance and inexperience of 
medical obstetricians is responsible. 


At the forty-fourth annual Conference 
of State and Provincian Health Authori- 
ties of North America held in Washing- 
ton, D. C., May 31, the president, Mathias 
Nicoll, Jr., M.D., delivered an address 
from which is quoted the following: 


‘“To return to the question of the prac- 
tice of obstetrics as influencing maternal 
mortality. While undoubtedly the lives 
of a great many pregnant women are 
sacrificed annually in this country on ac- 
count of the inaccessibility of medical 
care, or the entire lack of it, when the 
fact is considered that a large part of 
these deaths—certainly more than half— 
occurs in cities and communities where 
doctors are available and do take charge 
of such cases, it is essential that the 
methods of obstetrical practice in this 
country be taken into account, however 
difficult it may be for health officers to 
ascertain the facts regarding them. No 
one will question the oft-repeated state- 
ment, especially by members of the medi- 
eal profession that the teaching of ob- 
stetrics in most of our medical schools is 
totally inadequate. In many the instruc- 
tion and experience afforded medical stu- 
dents is far less than that required of 


midwives in those states which supervise 
their work and license them. Indeed in 
some of our medical schools the faculties 
have not departed from the original con- 
ception that the practice of obstetrics is 
hardly a man’s job, and can be mastered 
apparently by inspiration or after the 
observation of a few normal cases, in the 
actual delivery of which the student takes 
no part. The medical schools then must 
be held directly responsible for the kind 
of obstetricians which are being turned 
out in many parts of the country. On the 
other hand there has arisen of late years 
a school of meddlesome obstetrics found- 
ed on the practice and teaching of cer- 
tain unquestionably skilled obstetricians, 
the popularity of whose practice is un- 
doubtedly based on the very natural de- 
sire of women to be relieved in so far as 
possible of the sufferings of childbirth, 
even though among the more intelligent 
there must be knowledge of the addi- 
tional risk to their lives and health, as 
well as that of the child, which they must 
inevitably face. These men have little 
or no regard for the processes of par- 
turition which nature has perfected and 
which cannot be improved upon in a vast 
majority of cases, yet some of them as a 
matter of routine resort to artificial 
methods of manual delivery, use instru- 
ments and perform cesarean operations 
on the slightest provocation, or with none 
at all. I have had occasion to analyze the 
results of this kind of practice and for 
one am ready to state that in the broader 
sense it constitutes malpractice, even 
though it cannot be legally so adjudged. 
As health officers, we are helpless to 
remedy this condition of affairs and it is 
time that the organized medical profes- 
sion should be empowered by law and 
stand ready to clean house in the interest 
of the lives and health of prospective 
mothers in this country. If they do not 
do so, the health authorities will be 
obliged to perform the task with a 
weapon, always at their command—piti- 
less publicity.’’ 

In defense of the medical profession in 
Kansas, in which the general practition- 
ers who are also obstetricians predomi- 
nate, it is suggested that the complaint 
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be made more definite and specific. Such 
charges should not be made lightly, they 
should not be made at all unless there 
are indisputable data behind them. Let 
us have data to show for how many ma- 
ternal deaths during a fixed period the 
attending obstetricians could fairly be 
held responsible; how many of these were 
occasioned by failures on the part of the 
obstetrician—failure to do something 
that should have been done or as it 
should have been done; how many of 
these were occasioned by meddlesome 


midwifery. Then let us have data show- . 


ing the training and experience of these 
men, showing with each the number of 
maternal deaths and the extent of his 
obstetrical experience indicated by the 
total number of deliveries he has con- 
ducted. The inadequacy of the obstetri- 
cal training of medical students is not 
questioned, and that this is largely re- 
sponsible for the high maternal mor- 
tality seems a logical conclusion. How- 
ever, such a conclusion should not be 
reached until sufficient data have been 
accumulated to justify it. For in obtain- 
ing such data some apparently unexpect- 
ed conditions are likely to be found. For 
instance, it is not unlikely that the larg- 
est per cent of maternal deaths occur in 
the practice of those obstetricians who 
have the greatest skill and the largest ex- 
perience, for into their hands come and 
are referred most of the anticipated dif- 
ficult labors and cases with dangerous 
complications. At any rate let us have 
the facts and then put the blame where it 
belongs. 

Let us have some information as to 
how much obstetrical experience shall be 
regarded as adequate. In view of the 
fact that one may attend a fairly large 
number of cases without meeting any- 
thing but perfectly normal labors it 
seems pertinent to ask if obstetrical ex- 
perience shall be determined by the num- 
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ber of deliveries conducted or by the va- 
riety of conditions observed. 

From the different opinions advanced 
and the variety of obstetrical procedures 
advocated in certain conditions by the 
authors and teachers in obstetrics it ap- 
pears that this is by no means a per- 
fected art. 


Perhaps all of the information request- 
ed is already available and in the hands 
of the Public Health authorities. For, 
according to the remarks of Dr. Nicoll, 
this very important section of the medi- 
cal profession has already recognized the 
problem of maternal mortality as its 
own, has already placed the responsi- 
bility upon the obstetrical practitioner 
and threatened him with ‘‘pitiless pub- 
licity’’ for his short comings. Such 
charges, without sufficient evidence to 
support them, such threats as made by 
the president of the State and Provincial 
Health Authorities of North America do 
not tend to create a spirit of harmony or 
encourage co-operation between health 
authorities and practitioners of medicine. 


We are fully aware that such views are 
not in harmony with current opinion. It 
seems to be the consensus of opinion 
with the leading teachers and authors in 
obstetrics that other, less perfectly 
trained and less experienced, obstetri- 
cians are in some way responsible for 
the high maternal mortality, and this is 
an attitude not infrequently met with in 
other affairs of life. It is very likely 
true, but in the evidence set out there are 
many facts that can be otherwise in- 
terpreted. We are told that puerperal 
sepsis is the greatest single cause of the 
high maternal mortality, but the causes 
of infection and aseptic methods are sub- 
jects fully discussed in so many depart- 
ments of our medical schools that failure 
to observe proper precautions can hardly 
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be blamed upon poor obstetrical training 
alone. 


While the blame for the high maternal 
mortality is laid upon the inadequate 
training of obstetricians of the general 
practitioner class the figures seem to 
show that the maternal mortality is high- 
er in states where only licensed physi- 
cians are permitted to practice obstetrics 
than in states where a considerable per 
cent of the obstetrical work is done by 
mid-wives. This is interpreted as mean- 
ing that medical obstetricians are less 


adequately trained than mid-wives, which - 


of course is absurd. Before any rational 
interpretation of such statistics could be 
made, more information concerning the 
causes of death and the conditions in- 
volved should be obtained. Since the Pub- 
lic Health Service has recognized the 
high maternal mortality as its problem 
it seems appropriate that through its 
agencies a survey of the factors enter- 


ing into the problem should be made. 


PHARMACOPOEIAL CONVENTION 


The United States Pharmacopoeial 
Convention will meet in Washington, 
D. C., to organize the work of revision of 
this official standard for drugs and medi- 
cines, on May 13, 1930. The convention 
is held every tenth year and the societies 
and organizations entitled to representa- 
tion are named in the constitution and 
by-laws and it is necessary to amend 
these in order to admit new members. 
Amendments are first voted on by the 
board of trustees, then published in the 
medical and pharmaceutical journals and 
finally voted on by the convention in ses- 
sion. 


The proposed amendments as_ they 
have been favorably voted on by the 
trustees and as they will be submitted to 
the convention next May, are printed be- 
low. 
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PROPOSED AMENDMENTS TO THE CONSTITU- 
TION AND BY-LAWS OF THE UNITED STATES 
PHARMACOPOEIAL CONVENTION 
The following amendments to the Con- 

stitution and By-Laws of the United 

States Pharmacopoeial Convention are 

recommended by the board of trustees 

for adoption by the convention at Wash- 
ington, May 13, 1930. Words to be de- 
leted are enclosed in brackets and words 
to be added are printed in italics: 
CONSTITUTION 
Article IT 
Membership 
Section 1. The members of the United 
States Pharmacopoeial Convention, in 
addition to the incorporators and their 
associates, shall be delegates elected by 
the following organizations in the man- 
ner they shall respectively provide: In- 
corporated medical colleges and medical 
schools connected with incorporated col- 
leges and universities; incorporated col- 
leges of pharmacy, and pharmaceutical 
schools connected with incorporated uni- 
versities; departments of incorporated 
universities, which departments are de- 
voted to scientific research in chemistry 
or in other lines related to chemistry or 
pharmacy; incorporated state medical as- 
sociations; incorporated state pharma- 
ceutical associations; the American Med- 
ical Association; the American Pharma- 
ceutical Association, the American Chem- 
ical Society, the National Association of 
Retail Druggists, (and) the National As- 
sociation of Boards of Pharmacy, and 
the Federation of State Medical Boards 
of the United States; provided that no 
such organization shall be entitled to 
representation unless it shall have been 
incorporated within and shall have been 
in continuous operation in the United 

States for at least five years before the 

time fixed for the decennial meeting of 

this corporation. 


Medical and pharmaceutical associa- 
tions and colleges of medicine and phar- 
macy in Hawaii, Porto Rico, the Philip- 
pine Islands and in the Republic of Cuba 
(where the pharmacopoeia of the United 
States has been adopted as the official 
pharmacopoeia) shall likewise be entitled 
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to representation by delegates on the 
same basis as the other associations and 
colleges mentioned in this section. 

Section 2. Delegates appointed by the 
surgeon-general of the United States 
Army, the surgeon-general of the United 
States Navy, and the surgeon-general of 
the United States Public Health Service, 
the secretary of agriculture, the secre- 
tary of commerce, the Association of Of- 
ficial Agricultural Chemists, the Associa- 
tion of American Dairy, food and drug 
officials, the National Wholesale Drug- 
gists’ Association, the National Dental 
Association, the American Drug Manu- 
facturers’ Association, the American 
Pharmaceutical Manufacturers’ Associa- 
tion, the Federal Wholesale Druggists’ 
Association, the United States Division 
of Customs, *(and the University of 
Havana) and by the organizations not 
hereinbefore named which were admitted 
to representation in the Convention of 
1900, shall also be members of the cor- 
poration. Kach body and each branch of 
the United States Government above 
mentioned shall be entitled to send three 
delegates to the meetings of this cor- 
poration. But no such delegates as are 
provided for in this article shall be mem- 
bers until their credentials shall have 
been examined and acted upon as pro- 
vided for by the By-Laws. Delegates ad- 
mitted as members at any decennial 
meeting shall continue to be members of 
the United States Pharmacopoeial Con- 
vention until their successors shall have 
been appointed and admitted as dele- 
gates to the ensuing convention and no 
longer. 

Chapter VII 
BY-LAWS 
of the Committees on Credentials and 
Arrangements 

Article I. The Committee on Creden- 
tials (and Arrangements) shall consist 
of five members and shall be appointed 
by the president from among the dele- 
gates to the decennial meeting, not less 
than two months before the meeting. The 
chairman of the board of trustees shall 


* Note: 
vana will be included as a part of the representation ac- 
corded to the colleges and associations of the Republic of 
Cuba and that the elimination of the words “and the Uni- 
versity of Havana” is recommended only in the event of 
the adoption of the new amendment to Section 1. 


It being understood that the University of Ha- 
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be a member ex officio of the Committee 
on Credentials. 
Article II. It shall be their duty to 


examine carefully the credentials of all 


delegates. Credentials issued in blank, 
leaving the names of the delegates and 
alternates to be inserted subsequently by 
other than the regularly constituted of- 
ficers of the appointing associations or 
institutions, shall not be accepted as 
meeting the requirements of this chapter. 
Immediately before the meeting of the 
convention they shall furnish to the pres- 
ident a roll containing the names of the 
incorporators, the officers of the conven- 
tion, the board of trustees, the general 
committee of revision and of those dele- 
gates whose credentials are unquestioned 
and approved. They shall also make re- 
port to the convention concerning all 
credentials which have been questioned, 
or appear to them to be of doubtful 
validity. 

Article III. (This committee shall con- 
tinue in office until their successors are 
appointed.) The Committee ‘on Arrange- 
ments shall consist of five members re- 
siding in or convenient to the city of 
Washington, D. C., and appointed by the 
president, and shall be charged with the 
duty of making the necessary arrange- 
ments for holding the said decennial 
meeting. The president, secretary and 
assistant secretary of the convention 
shall be ex officio members of the com- 
mittee. 

Chapter IX 
of Meetings 

Article 1. The regular decennial meet- 
ings of the convention shall be held upon 
the second Tuesday in May every tenth 
year as provided in the Constitution and 
the place of meeting shall be in the city 
of Washington, D. C., unless, in case of 
emergency, the board of trustees and of- 
ficers of the Convention, by joint vote, 
shall select some other place of meeting 
and some date within the same year 
other than the second Tuesday in May. 
See Constitution, Article V. Twenty-five 
members shall constitute a quorum. 

Article II. Section 4. Report of the 
chairman of the board of trustees, the 
secretary of the board of trustees, (and) 
the treasurer of the convention and the 
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chairman of the Committee on Revision. 

Section 5. The reports of the Com- 
mittees on Credentials and Arrangements 
shall then be considered. 


A QUESTIONNAIRE 
With each revision of the pharmaco- 
poeia there is more or less wonderment 
expressed because some more or less 
commonly used drug has been omitted. 
It is possible that members of the pro- 
fession might render considerable serv- 
ice to the revision committee if they 
would take advantage of the opportunity 
now offered them and communicate such 
facts as may be in their possession con- 
cerning some of the drugs in question. 
The committee has prepared a ques- 
tionnaire for this purpose and will send 
them to any one sufficiently interested to 
write KE. Fullerton Cook, 636 South 
Franklin Square, Philadelphia, Pa., who 
is chairman of the committee on revision. 
CHIPS 
A few cases of empyema and of bron- 
chiectasis treated by injections of neosal- 
varsan have been reported by Hans Edel. 
In empyema from 0.45 g. to 0.6 g. dis- 
solved in 10 e.c. of distilled water was in- 
jected into the pleura after first aspirat- 
ing the pus. The pleura appears to be 
very tolerant to neosalvarsan. He has also 
used similar solutions in the treatment of 
bronchiectasis by the method used for 
the introduction of lipiodol, after cocain- 
izing the trachea it is injected through a 
laryngeal catheter. Good results are 
claimed in the few cases reported. The 
method will not recommend itself for 
general use in such cases, however, until 
further investigations have been made 
and more clinical evidence has been fur- 
nished. 


Between the cults, licensed and unli- 
censed, that are practicing medicine and 
the nurses to whom is now delegated 
much of the work that should belong to 
the medical profession, a considerable 
part of the people get no better medical 
service than they had before the medical 
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schools were standardized and medical 
education put on its present high plane. 


After completing over six thousand 
seven hundred thyroid operations Lahey 
has given some conclusions reached from 
his experience, New England Journal of 
Medicine, May 2, 1929. He states his 
mortality in 1927 was 0.6 per cent and in 
1928 was 0.28 per cent. His records show 
that the pre-operative employment of 
iodine has practically eliminated prelim- 
inary pole ligation. He states that there 
are practically no thyro-cardiacs in which 
the decompensation is due to a superim- 
posed thyroidism that are not operable. 
In thyroidism associated with tubercu- 
losis or with diabetes, subtotal thyroidec- 
tomy markedly assists in controlling the 
associated condition. Any parathyroid 


glands accidentally removed during oper- 
ation should be found and immediately 
grafted into a sternomastoid muscle. 


Some years ago there was a great deal 
to be said about the economic loss occa- 
sioned by intemperance. Little is heard 
on that subject now, from the same 
sources at any rate, but the cost of 
liquor is ten times what it was then and 
as to the amount consumed one can only 
read the newspapers and decide which 
guessers to believe. It seems to be gen- 
erally conceded, however, that since the 
adoption of the Eighteenth Amendment 
there has developed in this country an 
industry of mammoth proportions in 
which enormous sums of money are in- 
volved—the bootleg business. It is an in- 
dustry that could be destroyed over- 
night by repealing the government tax 
on alcoholic beverages and ceasing all ef- 
forts to enforce the prohibitory laws, be- 
cause there would be no profit in the 
bootleg business. Without considering 
the legal or moral status of the business, 
would its destruction produce as great a 
financial crisis as the destruction of any 
other industry that keeps an equal 
amount of money in circulation and an 
equal number of men employed? 


A study of diaphragmatic hernia is re- 
ported by Greenwald and Steiner in the 
August number of the American Journal 
of Diseases of Children. Their conclu- 
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sion is that diaphragmatic hernia is not 
as infrequent as is generally believed. 
The clinical diagnosis is difficult because 
of the variety of symptoms that may be 
presented. In eighty-two cases 
studied, six were diagnosed clinically, 
twenty-one were diagnosed by routine 
roentgenologic studies and forty-seven 
were diagnosed at autopsy. Diaphrag- 
matic hernia is more often confused with 
pleural effusion than with any other con- 
dition, especially in older children. The 
introduction of an aspirating needle into 
the chest cavity in the presence of a dia- 
phragmatic hernia is not a harmless pro- 
cedure, death may result. In the new- 
born infants a combination of circula- 
tory and respiratory disturbances with 
difficulty in swallowing and vomiting 
should suggest diaphragmatic hernia. In 
the new-born it may be confused with 
intracranial hemorrhage, pyloric sten- 
osis, congenital atelectasis of the lung, 
atresia of the esophagus and dextro- 
cardia. 


Romanis reports some observations on 
500 consecutive operations on cases of 
(iraves’ disease, in the Lancet, July 20. 
There were one hundred and five hospital 
cases and of these, four died, giving an 
operative mortality of 3.8 per cent. Three 
hundred and ninety-five were private 
eases and of these, six died, giving an 
operative mortality of 1.5 per cent or a 
total operative mortality of 2 per cent. 
He suggests that those cases, and only 
those cases, should be classified as 
Graves’ disease where in addition to the 
signs and symptoms so well known to 
represent thyroid toxemia there are also 
definite enlargement of the heart and 
definite changes in the eyes. Those cases 
which have no enlargement of the thy- 
roid do not show as much improvement 
after thyroidectomy as ordinary cases. 
It is possible that in such cases other of 
the ductless glands are involved. 


Warren has an article in the Lancet, 
July 6, in which he discusses some of 
the influences upon the mortality rate 
in appendicitis. He says that appendi- 
citis is developing a more severe char- 
acter or is more common. There is a con- 
siderable variation in its severity and in 
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the mortality which he says in his expe- 
rience varies from 3 to 10 per cent. He 
is not much in favor of the expectant 
treatment, especially is this treatment 
objectionable in children, in whom the 
mortality is greatest. ‘‘Harly diagnosis 
and immediate operation are counsels of 
perfection.’’ He admits, however, that 
early diagnosis is not always possible, 
especially in children and old people who 
are frequently not seen by the doctor un- 
til a well marked peritonitis has devel- 
oped. The main causes of death in ap- 
pendicitis are peritonitis and mechanical 
obstruction. 


Those who seem to be greatly inter- 
ested in the subject of birth control, par- 
ticularly those in the medical profession 
might, with profit to themselves and the 
public, go more deeply into the subject 
than the discovery of methods for the 
prevention of conception. A scientific 
study of the factors influencing fecundity 
and sterility may bring to light better 
methods of regulating the character as 
well as the number of offspring than 
have yet been suggested. It is said that 
a male whose semen contains less than 
sixty million spermatozoa per cubic milli- 
meter is practically sterile. It is not im- 
possible, in spite of statements to the 
contrary, that both the number and 
vigor of the sperm cells may be influ- 
enced by the character of the diet and ex- 
periments that have been conducted upon 


‘animals by various investigators seem to 


prove that such is the case. Less seems 
to be known as to the factors involved in 
the fecundity of the female but that it 
may be increased under certain condi- 
tions is indicated. 


A very interesting discussion of the 
results of turtle-vaccine therapy in the 
prophylaxis and treatment of tubercu- 
losis may be found in the Lancet, July 6, 
in a report of a meeting of the Tuber- 
culosis Association held at Cambridge, 
June 27. Dr. Frank Nagelschmidt sub- 
mitted some valuable statistics and clini- 
eal data. In Hungary, he stated, more 
than 15,000 patients have been inoculated 
with turtle vaccine and the death rate 
from tuberculosis has been lowered 60 
per cent. In Pest-erzsebet, in 1925, 1926 
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and 1927, 4812 cases of tuberculosis in 
the first stage were treated, and of these 
twelve died, 9 became worse and the re- 
mainder were cured; 216 cases in the 
third stage were vaccinated, and of these 
67 died, 23 became progressively worse 
and 109 cases resumed their work. One 
hundred and twenty-five cases in the 
third stage were not treated with vac- 
cine; and of these 115 were dead, 10 be- 
came worse and not a single case im- 
proved. About three million cases have 
now been treated with turtle-vaccine in 
various countries and Nagelschmidt sug- 
gests that much of the expenditure and 
disappointment in the campaign against 
tuberculosis could have been avoided if 
turtle-vaccine therapy had been used sys- 
tematically since its discovery by Fried- 
mann. 


Turtle vaccine, which was first an- 
nounced by Friedmann in 1912 was made 
from a species of living tubercle bacilli 
which was avirulent for warm blooded 
animals; but it could live long enough in 
the human body to produce lasting im- 


munizing effects. Only one stock of tur- 
tle tubercle bacilli has so far been found 
that meets all the requirements for a vac- 
cine. This was grown in 1903 from the 
tuberculous lungs of a sea-turtle with 
spontaneously acquired tuberculosis. This 
stock, it is claimed, has not changed bio- 
logically since its original culture. Its 
characteristics of growth on antificial 
media, its immunizing action against bo- 
vine and human tuberculosis in warm 
blooded animals, and its favorable thera- 
peutic effects on early tuberculosis, have 
not changed. The turtle tubercle bacillus 
was non-pathogenic in the bodies of 
warm blooded animals and it could be 
kept alive in animal or human bodies for 
many months. 
PERSONALS 

According to newspaper reports Dr. 
Logan Clendening has been sued for 
$20,000 by Miss Nora Kelly for unlaw- 
fully using her picture in his book called 
‘*The Human Body.’’ 


Dr. Chas S. Huffman a former presi- 
dent of this Society, has been reappoint- 
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ed for a term of four years as a member 
of the State Board of Administration. 


It was recently stated by one of the 
daily newspapers that Governor Reed 
has asked for the resignation of Dr. C. J. 
McKnight of Wichita as a member of the 
State Board of Medical Examination and 
Registration. 


MEDICAL SCHOOL NOTES 

Dr. L. A. Calkins has recently been 
appointed head of the Department of 
Gynecology and Obstetrics. Dr. Calkins 
is from the University of Virginia Medi- 
- School and held the same position 
there. 


Memorial Hospital. Dr. T. J. Sims, Jr., 

Dr. Jesse Potekin, Minnesota Univer- 
sity, is serving internship at the Bell 
Universty of Virginia Medical School, 
has been appointed resident in Gynecol- 
ogy and Obstetrics. 


At the meeting of the Missouri Valley 
Medical Society, Iowa City, Iowa, Sep- 
tember 26 to 28, Dr. Thomas G. Orr 
talked on the Treatment of Peritonitis, 
Dr. Logan Clendening talked on Physical 
Diagnosis and Dr. Frank C. Neff on 
Some Unusual Clinical Manifestations in 
Children, with lantern slides. Dr. Ralph 
H. Major was president of this associa- 
tion last year. 

Dr. Frank C. Neff attended the Cen- 
tral State Pediatrics Society meeting at 
Milwaukee, Wisconsin, September 27 and 
28. 

Dr. Thomas G. Orr has recently re- 
turned from a hunting trip in Arizona. 
He claims to have bagged a large, black 
bear. 

Three men have recently been appoint- 
ed as assistants in the Dental Surgery 
Department in the Out-patient Depart- 
ment of the Bell Memorial Hospital; they 
are Drs. James A. Elliott, Cliff R. Cline 
and J. Edward Joy. 

Dr. H. R. Wahl read a paper on Gall 
Bladder Disease and Dr. Ralph H. Major 
read a paper on Nephritis at the meeting 
of the Wisconsin State Medical Associa- 
tion, Madison, Wisconsin, September 12. 

Dr. Orlin Longwood, assistant in Path- 
ology Department, has accepted a posi- 
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tion in Pueblo, Colorado. Dr. Samuel 
Katz, Wisconsin University has been ap- 
pointed to this yore 
DEATHS 

Morris A. Millard, Topeka, aged 81, 
died July 13 of chronic heart disease. He 
graduated from University of Buffalo 
School of Medicine in 1873. 


Joseph Wakefield Myers, Elkhart, 
aged 43, died in August of carcinoma of 


stomach. He graduated from University 
of Kansas School of Medicine in 1913. 


Francis L. Keeler, Treece, aged 70, 
died July 17 of heart disease. He was 
licensed in 1901. 


Lewis Lindsay Dyche, Jr., Utica, aged 
33, died April 29 of acute nephritis. He 
graduated from University of Kansas 
School of Medicine in 1919. He was sec- 
retary of the Rush-Ness County Medical 
Society. 


Benjamin M. Barnett, Kansas City, 
aged 74, died September 4 of heart dis- 
ease. He graduated from Jefferson Medi- 
cal College in 1882. He was on the staff 
of Bethany Methodist Hospital. He was 
a member of the Society. 


Dr. Geo. S. Wilcox, Mulvane, aged 56, 
died in his office October 2 from cerebral 
hemorrhage. He graduated from Ken- 
tucky University Medical Department, 
Louisville, in 1904. He was a member of 
the Society. 


R 
BOOKS 
Surgical and Medical Gynecologic Technic by 
Thomas H. Cherry, M.D., Professor of Gynecol- 
ogy, New York Post-Graduate Medical School and 
Hospital, etc. Published by F. A. Davis Company, 
Philadelphia. Price $8.00. 


This is not a text book on gynecology, 
but is prepared for the guidance of prac- 
titioners in the treatment of his gynecol- 
ogie cases. Operative procedures are 
carefully described and illustrated. Only 
one operation is described for each con- 
dition. In the medical treatment the 
author leans to electro-therapy. In all 
parts of the work the illustrations show 
careful preparation and aid the reader 
very materially in fully understanding 


the descriptions given. 


Minor Surgery. Frederick B. Christopher, M.D. 
Associate in Surgery at Northwestern University 
Medical School, Chicago. With a foreword by 
Allen B. Kanavel, M.D., Professor of Surgery, 
Northwestern University Medical School. Octavo 
of 694 pages with 465 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1929. 
Price $8.00 net. 


The author describes the best proce- 
dure in minor surgery. He gives very 
careful details and illustrates the meth- 
ods so that they may be easily followed. 
It should be a most serviceable book 
covering as it does the treatment of the 
cases that usually fall into the hands of 
the general practitioner and must be 
treated by him. Apparently nothing in 
this line has been omitted. 

Varicose Veins with special reference to the 
injection treatment by H. O. McPheeters, M.D. 


Published by F. A. Davis Company, Philadelphia. 
Price $3.50. 


The author is director of the varicose 
vein and ulcer clinic of the Minnesota 
General Hospital and has prepared this 
work after careful observation of ap- 
proximately eight hundred cases treated. 
He says the excision of varicose veins 
has proved unsuccessful in a large per- 
centage of cases. He describes the in- 
jection treatment and the results he has 
observed. 

Conquest of cancer by radium and other meth- 
ods by Daniel Thomas Quigley, M.D. Instructor in 
surgery, University of Nebraska College of Medi- 
cine, etc. Published by F. A. Davis Company, 
Philadelphia. Price $6.00. 

Dr. Quigley has produced a book on 
cancer that should awaken the interest 
and stimulate the curiosity of the general 
profession. He strikes one as being per- 
haps a little too optimistic and possibly 
too confident, but having acquired his 
point of view, one must admit the sound- 
ness of his position. He says: ‘‘Only 
within the last few years have we been 
able to uncover the fact that something 
exists in cancer besides the terminal, 
fatal, bleeding, paining, stinking stage. 
Within the last few years we have been 
able to follow events through from the 
infliction of certain insults to tissue to 
an exaggerated defense mechanism which 
builds up an exaggerted mass of new 
cells, through a period when these cells 
become parasitic and prey upon the vi- 
tal parts of the host, eventually causing 
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death.’’ His optimism is best shown in 
a few phrases picked up as one goes 
through his introductory remarks. ‘‘The 
only thing necessary for the control of 
the disease being the control of the fac- 
tors that lead up to the development of 
the disease. Cancer instead of being a 
complex thing of which we know nothing 
is a very simple thing of which we know 
a good deal. We probably know more 
about cancer than about any other 
chronic disease. Instead of being hope- 
less from the standpoint of cure it is 
probably the most easily and surely 
curable of any of the chronic diseases.’’ 

Preventive Medicine, outline of, prepared under 
auspices of the committee on public health rela- 
tions, New York Academy of Medicine. Published 
by Paul B. Hoeber, Inc., New York. Price $5.00. 

It is suggested in the foreword of this 
book that the attitude of the general prac- 
titioner toward preventive medicine is not 
exactly enthusiastic, and the methods and 
results belong to the family and school 
authorities as much as to the doctor. Two 
lines of action are recognized, preventing 
the contraction of disease and preventing 
the development of serious symptoms of 
disease contracted. The importance or 
value of periodic health examinations is 
stressed and the form adopted by the 
A.M.A. is reproduced. The publishers 
and the authors should be commended for 
the production of this book. 

A Study of Masturbation and the Psychosexual 
Life by John F. W. Meagher, M.D., Neurologist to 
various hospitals. Second edition. Published by 
William Wood & Co., New York. Price $2.00. 

It is generally conceded that there is 
too little knowledge of sex manifesta- 
tions, and there is no doubt that there is 
at this time a good deal of misinforma- 
tion since sex seems to have become a 
very popular subject for discussion. This 
book presents the subject from a scien- 
tifie viewpoint and should be of consid- 
erable value to the physician in inter- 
preting some of the perplexing mental 
and physical disturbances he is sure to 
see, 

Sterilization for Human Betterment by E. S. 
Gosney, B.S., L.L.B., and Paul Popenoe, D. SC. 
Published by the Macmillan Company, New York. 

This book contains a summary of the 
results of 6000 sterilizations in Cali- 
fornia. The need for sterilization of the 
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unfit is pretty generally recognized, but 
the authors have presented the matter in 
a very convincing way. The best methods 
are described as well as the conditions 
for which the operations should be done. 


Materia Medica and Therapeutics by Reynold 
Webb Wilcox, M.D., etc. Twelfth edition, Pub- 
lished by P. Blakiston’s Son and Company, Phila- 
delphia. Price $5.00. 


This book has been revised in accord- 
ance with the United States Pharmaco- 
poeia X. All the official preparations are 
described and a goodly number that are 
not official but are in general use. Con- 
siderable attention has been given to 
pharmacologic action and _ therapeutic 
uses of the remedies described. The 
classification is practical and convenient. 


FOR SALE—Drug store in Kansas, An unusual 
location for doctor wanting to operate store in 
connection with practice. Very reasonable 
terms. Address A-534 care Journal. 

WANTED—To purchase paying medical practice 
in a modern Kansas town. No real estate con- 
sidered. Address A-536 care Journal. 

WANTED—To purchase medical location in Kan- 
sas. Give full particulars and terms. Address 
A-537 care Journal. 

FOR SALE—Location in Central Kansas town of 
800, electric lights, city water, accredited high 
school, rich farming, Protestant community, real 
estate optional, one other physician. Address 
A-538 care Journal. 

FOR SALE—General practice in county seat 
town of southeastern Kansas. For the past ten 
years collections have averaged nearly ten thou- 
sand dollars per year. Introduction given for 
price of office equipment. Modern resident op- 
tional. Address A-535 care Journal. 

WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 

Reprints of original articles will be furnished 

the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 
Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
—_, page of the Journal making 3 pages of re- 
print. 
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In pneumonia 
Optochin Base 


For the specific treatment of pneumonia give 
2 tablets of Optochin Base every 5 hours, 
day and night for 3 days. Give milk with 
every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 


and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 


Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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IPRAL 


(calcium ethylisopropylbarbiturate ) 


Gives refreshing sleep closely 


resembling the normal 


Tue superiority of Ipral Squibb lies in its 
ability to produce a sleep which closely resembles 
the normal—a sleep not followed by a feeling of 
drowsiness upon awaking. To the restless post- 
operative case, to the chronic insomniac, to the 
mental or nervous case, Ipral Squibb brings needed 
rest which may turn the tide in favor of the patient’s 
recovery. 

Ipral Squibb has many other notable advantages. 
It is non-narcotic—in fact it is an aid in the treat- 
ment of drug habituation. It is quickly absorbed 
and rapid in action. 

The margin of safety between the therapeutic 
and toxic doses is wide. No harm to heart, lungs, 
kidneys or gastro-intestinal tract has been observed 
when Ipral is administered in therapeutic doses. 

Ipral Squibb is distributed in 1 oz. bottles and 
in 2 gr. tablets in bottles of 10, 100 and 1000. 


(Write to the Professional Service Department 
for Literature) 


E-R: SQuIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Professional Protection 


closes the door against loss 
in your practice. 


Specialized Service 


locks the door against loss 
in your protection. 


The Medical Protective Contract is sup- 
| ported by a Specialized Service which [Be 
distinguishes it from all others. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard $ Chicago, Illinois 


DOUBLE SECURITY! 


MEDICAL PROTECTIVE Co. 
Name 


A ddress 


City 


350 North Michigan Blvd. 
Chicago, Ill. 
Kindly send details on your plan of 
Complete Professional Pr i 


10-29 
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STRATFORD- COOKSON ‘COMPANY. 
4068, MAVERFORD AVENUE, PHILADELPHIA, PA. 


Ethyl Chloride Glass Tubes 


100 Gram | 
$ 1 00 Special $ | 00 


$1.00 Per Tube 
PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Modern Lignt Demands 
Eye Protection 


Throughout our waking and working hours our eyes are con- 
tinually subject to the glare of modern light. Severe eye- 
strain is caused by the glare that surges up from white pave- 
ments, shiny papers and low-hung or poorly shaded lamps. 


On the streets, at the desk, in the home—at work or play— 
Glare, insidious enemy of eyes, is always with us. Modern 
light makes glare-protection necessary. 


Soft-Lite Glass satisfies the demand of the modern refrac- 
tionist better than any other lens material. It reduces the 
light intensity to a point of comfort, but it does not alter 
the natural color values. 


A trial prescription always proves the merit of Soft-Lite. 


Riggs Optical Company 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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°Have You 


Refined and Concentrated il. 


ADVANTAGES 
Small volume 

Lessened reactions 
High potency 


FRANK S. BETZ COMPANY NEWYORK 

Send me my copy of the S 

Literature on request “Betzco§ Line's for 81929 SS 

Name - = 

LEDERLE ANTITOXIN LABORATORIES eer = 
NEW YORK City 


Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Aecepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2cc ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


| PASTEUR INSTITUTE OF ST. LOUIS 


R. B. H. GRADW OHL, M. D., Director 
3514 Lucas Ave., St. Louis, Mo. 


xIX 
| 
| 
| 
= 
if 
ip 


xx 


THE JOURNAL ADVERTISERS 


A New Idea of 

Special Interest 

to Obstetricians 
The 


CAMP 


MATERNITY 
BRASSIERE 
and Breast Support 
To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efhicient Maternity 
Breast Support for use both 
before and after parturition. 


We would like to 
have you try 


(An Antiseptic Liquid ) 


NONSPI destroys armpit odor 
and removes the cause—exces- 
Sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 


Sor 


In design this garment carries of better evaporation. 
into effect the Camp System 
of Adjustment, which gives a 
simple way ofadapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 


We will gladly mail you 
Physician’s testing samples. 


breast. It also assists in re- In purpose, this garment 
stricting the accumulation of correlates perfectly with THE NONSPI COMPANY Send free NONSPI 
superfluous fats throughout our Camp Maternity le samples to: 


KANSAS CITY, MISSOURI 


the upper body. Abdommal Supports. 
S. H. Camp and Company 


Manufacturers—Jackson, Michigan 
New York City Chicago 
330 Fifth Ave. 59 E. Madison Str. 


London 
52 Mortimer St. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervcus and Mental Disorders, Alccholism and 
Drug Add-ction 


CAPACITY 26 BEDS ALL SINGLE ROOMS 


Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 


FRANK B, FUSON, M.D., Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A.M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 


tained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


Che W 7] lo 
S(alernily, Sanitariuse | 


4190S 


—_ A privately operated seclusion maternity home 
and hospital for unfortunate young women. f 
Patients accepted any time during gestation. f 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 
Che Willows Kansas Citys 


- 


2929Main 
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GETTING FRUITS and 
VEGETABLES INTO 
unwilling mouths 


When mothers bring 
you underweight, under- 
nourished children who 

should eat plenty of fruits 
and vegetables but don’t 

“like” them—why not prescribe 
Knox Gelatine vegetable salads 
and fruit desserts? 


When vegetables or fruits are com- 
bined with Knox Sparkling Gelatine 
they have a new appearance —a different 
flavor. Children love the gelatine —they 

enjoy eating the fruits or vegetables. And the 
gelatine actually aids their digestion and in- 
creases the food value. 


Knox Sparkling Gelatine is an excellent protein 
—it is a great aid to growing children. Be sure, 
when you prescribe gelatine, to specify Knox—the 
real gelatine. It contains many valuable amino acids 

promoting growth. Knox Gelatine is never flavored or 
sweetened—nor is any coloring matter added. 


May we send you recipes for treating not only mal-nutrition, 
but diabetes, convalescence and other conditions? Our material 

on gelatine should be helpful to you— please check the booklets 
you wish and send us the coupon. 


KNOX 
GELATINE 


KNOX GELATINE LABORATORIES 
42? Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, 
the booklets which I have marked. Also regis- 
ter my name for future reports on clinical gela- 
tine tests as they are issued. 


O Diet in the Treatment of Diabetes 

O Reducing Diet 

O Varyingthe Monotony of Liquidand Soft Diets 
© Recipes for Anemia 

Value of Gelatine in Infant and Child Feeding 


Naine. 
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| Out of 
Tillyer tool 


Pp ree i I OMeece ILLYER grinding tools 
are the result of computa- 

tions that have corrected 
comes Tillyer ophthalmic lenses within 
the narrowest limits ever 

. established, for both astig- 
fe q tte r Vi sion matism and power. They 
are not a meaningless ges- 

ture. They are the only 
means by which a lens of 
sufficient merit to con- 
stitute a real improvement 
can be made. When you 
order Tillyer Lenses on Rx, 
more tools, better tools, 
new tools, and more ac- 
curate tools go to work for 
you. Four additional tests 
and testing devices assure 
precision. Special non- 
elastic polishing is done. 


It is hardly necessary to 
add that, out of this pre- 


For Tillyer work, Rx shops use special tools, cision, comes greater clari- 
for Till k only. 
ty and comfort—Tillyer 
vision! 


TILLYER AMERICAN 


LENSES OPTICAL 
COMPANY 


accurate to the very edge. 
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HE demonstration of a Victor Vario-Fre- 
quency Diathermy Apparatus willthoroughly ciples of design are correct, t 


_. She Factor of 
Reliability in Diathermy Apparatus 


Such a record offers eloquent 


roof that the prin- 
oi the selection of 


convince you of its ability to deliver a smooth high quality materials is considered paramount, 


heat, deep within the tissues of 


any affected part for which heat 
is prescribed, and easily regulated 
to the point of comfort and tol- 
erance of the patient. 

The purchaser of a Victor 
Vario-Frequency Apparatus is 
assured that the outfit will prove 
just as efficient and reliable in 
his practice, day in and day out, 
as it is on demonstration. Factory 
records on this outfit show that 
only one out of every four hun- 
dred installed has been returned 
because of defect in material or 
workmanship. 


Refinement of control for treat- 
ing finger, eye or ear—massive 
current output for hip joint, 
chest and auto-condensation 
technic—both are available in 
the Victor Vario-Frequency 
Apparatus. 


and that skilled workmanship 
with the best manufacturing facil- 
ities prevail—all of which con- 
tribute to this score of 99.75% 
perfect. 


Theincreasing use of diathermy 
warrants your serious considera- 
tion of the Victor Vario-Frequency 
Apparatus—a wise investment on 
a known quantity. May we send 
you some abstract material from 
medical literature, pointing out 
the value of diathermy to your 
individual practice? 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


Physical Therapy Apparatus, Electroe 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. 


A GENERAL ELECTRIC 


ORGANIZATION 
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MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1850 — 
President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 
Executive Committee of Council—L. F. Barney, M.D., Chairman, Kansas. City, Kan.; J. F, Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
.. Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus ; K. A. Men. 

ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas City. 
Committee on School of Medicine—Alfred O’Donnell, M.D., Ellsworth; L. G. Allen, M.D.. Kansas City; J. T. Scott, M.D, 
St. John; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottawa. 
Commmiaten on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O, D, Walker, M.D, 
alina. 
ee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D, 
opeka. 
Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence, 
ang nme 4 on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D, 
opeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in ties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County 80- 
ciety exists, who are members of a district or other independent society approved by the Council, may be admitted te 


membership. 


Due should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Secretary of the Kansas Medical Society. 


OFFICERS FOR 1929 


PRESIDENT 


SECRETARY 


MEETINGS HELD 


Garlinghouse, O. L., Icla 


-|Johnson, W. K., G 


Decatur-Norton. 
Dickinson 


Montgomery.... 
McPherson 


Dingess, M. T., Atchison 

I. J. Brown, Hoisington 

W. S. Gooch, Fort Scott 

H. J. Deaver, Sabetha 

G. G. Whitley, Douglas 

L. V. Turgeon, Wilson 

R. C. Lowdermilk, Galena 
C. C. Stillman, Morganville 
Ellis Starr, Concordia 


Kiehl, O. B., Pittsburg 
Cole, C. W., Norton 

T. R. Conklin, Abilene 

A. E. Cordonier, Troy 

A. J. Anderson, Lawrence 
R. C. Hutcheson, Elk Falls 
C. Rewerts, Garden City 
C. E. Bandy. Bucklin 


| Wm. J. Scott, Ottawa 


C. E. Ressler, Anthony 
Norris, H. H., Whitewater 
M.S. McGrew, Holton 

J. E. Hawley, Burr Oak 
Jones, C. W., Olathe 


Stevenson, O. E., Oswego 


H. L. Hinkley, Barnard 
D. E. Green, Pleasanton 
C. L. Patton, Emporia 
J. H. Saylor, Marion 


F. W. Huddleston, Liberal 
Lowe, O. C., Paol 


W. C. Heaston, McPherson 
F. S. Deem, Oneida 


-|L. D. Johnson, Chanute 


J.D. Johnson, Alton 
L. M. Hinshaw, Bennington 
G. S. Weaver, Larned 


E. M. Ireland, Pratt 


F. W. Koons, Nickerson 
C. V. Haggman, Scandia 
Trueheart, M., Sterling 


Roy Russell, Ness City 


+ -|Seitz, G. W., Sal 


E. D. Carter, Wichita 
J. G. Stewart, Topeka 


. W. Relihan, Smith Center 
-|M. M. Hart, Macksville 


J.R. Burnett, Caldwell 
H. D. Smith, Washington 
B. P. Smith, Neodesha 


.|S. H. Murphy, Yates Center 


Asbell, E. L., Kansas City 


H. T. Salisbury, Burlington...... 
-+|Wentworth, J. L., Arkansas Cy... 


C. W. Longenecker, Kingman.... 


Leon Matassarin, Leavenworth. . 


McAllister, R. L., Marysville. ... 


Schoonhoven, R. G., Manhattan. . 


P. S. Mitchell, Iola 

Milligan, J. A., Garnett 

Horner, T. E., Atchison 

L. R. McGill, Hoisington........ 
R. Y. Strohm, Fort Scott 

S. M. Hibbard, Sabetha 

J. M. Devereaux, El Dorado 

F. K. Meade, Hays, Kan 

W. Hz. Iliff, Baxter Springs...... 
X. Olsen, Clay Center R 
R. E. Weaver, Concordia 

A. B. McConnell, Burlington 
Beatson, L. M., Arkansas City... 
Rush, F. H., Pittsburg 
Stephenson, Walter, Norton 

D. Peterson, Herington 


Ww 

R. B. Hutchinson, Lawrence 
DePew, F. L., Howard 

O. W. Miner, Garden City....... 
W. F. Pine, Dodge City 

Davis, G. W., Ottawa 

A. E. Walker, Anthony........ 


C. W. Inge, Formosa 

Bronson, D. E., Olathe 

H. E. Haskins, Kingman........ 
Naramore, J. T., Parsons 
Stacy, H. J.. Leavenworth 

M. Newlon, Lincoln 

H. L. Clarke, LaCygne. . 

M. A. Finley, Emporia. . 

E. H. Johnson, Peabody. 
Haerle, Henry, Marysville. . 
Trekell, E., Liberal 

Fowler, J. F., Osawatomie. . 
Madtson, Martha, Beloit 
Pinkston, J. A., Independence. 
G. R. Dean, McPherson 
Murdock, S., Jr., Sabetha 

A. M. Garton, Chanute 

T. H. Smith, Osborne........ eee 
C. M. Vermillion, Minneapolis. .. 
C. E. Sheppard, Larne 

W. F. Bernstorf, Pratt 

C. A. Boyd, Hutchinson....... 
H. D. Thomas, Belleville 

Little, J. M., Sterling 

Colt, J. D., Jr., Manhattan 

W. Singleton, McCracken....... 
Dillingham, W. R., Salina 
Frances H. Schiltz, Wichita 
Brown, Earle G., Topeka 

V. E. Watts, Smith Center 

J. T. Scott, St. John 

1. H. Dillon, Wellington 

W. M. Earnest, Washington 

E. C. Duncan, Fredonia 

A. C. Dingus, Yates Center 


Lucas, R. T., Kansas City 


2nd Wednesday 

lst Wed. ex. July and August 

lst Tuesday, Jan., Apr., June, Oct. 
2nd Monday 

2nd Friday 

2nd Friday 

Dec., March, June, Sept. 

2nd Monday 


.|2nd Wednesday 


Last Thursday 


lst Tues. ex. July, Aug., Sept. 
3rd Thursday 
Called 


1st Tues. Jan., Apr., July, Oct. 
lst Thursday 
Called 


Last Wednesday 


48rd Wed., Mar., June, Sept., Dee. 


lst Monday 
lst Wed., Jan., Apr., July, Oet. 


Second Monday 
2nd Thursday ex. summer months 


lst Monday 
lst Monday 


.| 2nd Thursday 
..|/1st Tuesday 
-| 1st Tuesday 


2nd Wednesday 


.| Last Thurs., July, Oct., Jan., Apr. 
-| Second Tuesday 


2nd Wednesday 


Last ‘fhursday every other month 
Second Monday 


12nd Tuesday 
1st Monday 


4th Friday 
2nd Thursday in November 
First Monday 


| First Monday 


lst and 8rd Tuesdays 
lst and 8rd Tuesday 
lst Monday 


.| Second Thursday 


2nd Wednesday 
Last Thursday every quarter 


2nd Monday 


Every 2nd Tues. ex. summer months 


COUNTY 

Allen.........-|_ 

Atchison........] 

Bourbon........| 

Brown........»| 

Coffey........ 

Cowley....... 

ohnson........ i 

Kingman. .... . . | 

Lit. 

Marshall. ...... | | 

White, M. L., Coffeyville........ 

Osborne........| 

Ottawa.........| 

Rush-Ness......| ......... Tapic 

Stafford...... 

Washington.... 

| Woodson...... — 


the 


ths 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 


COMMERCIAL CHEMISTRY 
Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 
Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 
Topeka, Kansas’ [El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Mellin’s Food 


Difficult Feeding Cases 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
_ attending physician is an immediate gain in weight, and then to so arrange the diet that this initial 
gain will be sustained and progressive gain be established. 


a Every few ounces gained means progress not only in the upward swing of the weight curve, but 
_ indigestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk ‘ 9 fluidounces 
Water . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
" available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
» depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food elements are to be increased in quantity and in amount of intake as 
_ Tapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to aieelelate upon their request. 


Mellin’s Food Companv Boston, Mass. 
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answers 


every essential requirement 


of a syrup 


for infant feeding 


OCTORS cannot afford to take chances on 
an inferior grade of corn syrup when it is to 
be used in the preparation of food for infants. 
Staley’s Corn Syrup is used successfully for this 
purpose by doctors all over the country, as well as 
in many hospitals and clinics. 
A careful process of manufacture gives this syrup 
purity, uniformity and clearness. These, combined 


with its 28.5% dextrose and maltose content — 
the same sugars found in expensive baby foods — 
make it ideally suited for infant feeding. 

Staley’s Crystal White and Golden Corn Syrup 
—the kinds recommended for this use —can be 
purchased at any grocery. 

Write today for free sample and the booklet, 
«Modification of Milk for Infant Feeding.’’ 


Staley Sales Corporation 


Decatur, Illinois 


Guy 
XXVI 
a 
ae 
= 
} 
TABLEA 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
‘ 


